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The human body is in equilibrium 
when the feet that form the base of 
support are kept at right angles to the 
longitudinal axis of the body (see fig 
1). Any change of this angle will dis- 
turb the equilibrium and will demand 
certain compensatory changes in other 
parts of the body. 

If we lean forward, thereby decreas- 
ing the normal angle to 90 degrees that 
is formed by the feet and legs, to an 
angle of say 80 degrees, the centre of 
gravity is shifted to a point in front 
of the centre of the base. The result 


will be a falling forward, if we do not 
resort to measures that will again bring 
the centre of gravity over the centre of 
the base. 

By flexing our knees or by increas- 
ing the lumbar curve of the spine or 
by both of these actions together, we 
can regain our balance. 

If we increase the angle of 90 de- 
grees to an angle of say 100 degrees, 
by leaning backward, we can resfore 
the equilibrium by flexion at the hips. 

When the human race was still ig- 
norant of foot-gear, the feet were in- 
deed the true base of support, but when 
footcoverings came into use, these foot- 
coverings, instead of the feet became 
the base of support. As long as these 


protectors consisted merely of a piece 
of leather for the sole of the foot, that 
conformed nicely to its contour, they 
did not influence the body in any way 
except that they raised it somewhat. 
In this primitive form it constituted 
a base that in general corresponded to 
the base provided by nature. As it 
did not interfere with nature it was 


harmless. 

But when, in course of time, foot- 
gear became more complicated, there 
came into use a sort of stilt for the 
posterior part of the foot, that is known 


asthe heel of the shoe. This heel has 
undergone a number of changes in the 
course of centuries, until it has reached 
its climax in our age through a per- 
verted idea of beauty in the so-called 
Cuban heel and French heel. 

The addition of the heel to the nor- 
mal base of support for the body is not 
in accordance with nature’s design of 
the human mechanism, It interferes 
with nature’s way of balancing and 
calls for a readjustment of the entire 
framework. 

Let us, for convenience sake, consider 
only the heel of the fashionable wo- 
man’s shoe, since the changes in the 
contours of the torso are most pro- 
nounced by the wearing of such heels, 
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and we will find that the altered rela- 
tions between the foot and leg and 
between the component parts of the 
foot to each other, are most extreme. 
In accordance with nature’s laws the 
base must be at right angles to the 
long axis of the body to keep the body 
in equilibrium. By wearing a heeled 
shoe the heel forms one part of the 
base and the sole forms the other. The 











long axis of the body must be at right 
angles to this base. 

If we have a heel about two inches 
high, such as a Cuban or French heel, 
and we do not change the angle of 90 
degrees that nature intended to have 
with the natural base (the foot) and 
the leg, we find that the body is forced 
forward (see fig. 2) because the angle 
formed between the artificial base and 
the long axis of the body is less than 
75 degrees, which is, in effect the same 
as if we had leaned forward, thereby 


decreasing the angle of 90 degrees to 
an angle of less than 75 degrees. 

To keep erect, we throw the upper 
part of our body back, thereby increas- 
ing the lumbar curve, we flex our 
knees and we plantar-flex the foot (see 
fig. 3.) 

The increased lumbar curve predis- 
poses the lower part of the spine to 
weakness for weight-bearing and causes, 
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quite frequently, a strain at the sacro- 
iliac joints. The effect of this strain on 
the leg is quite similar in character to 
the discomfort caused by the sciatica 
contracted through a cold (?), and for 
which, indeed, it is often mistaken. 
Usually one sacro-iliac joint is af- 
fected, more than the other. At first 
the pain will be confined to the joint, 
later on, it may continue downward 
following the course of the great sciatic 
nerve, extending to the knee and some- 
times to the foot. The pain varies from 
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a dull ache to one of a sharp lancinating 
variety, which intensifies in motion. 

Not always, however, does the in- 
creased lumbar curve result in a con- 
dition such as just described, but back- 
aches of all kinds and a feeling of 
tiredness in the lumbar and dorsal re- 
gions without any apparent cause, are 
frequently the consequences. 

The effect of the lordosis on the ab- 











domen varies greatly. If any one of 
the abdominal organs is. particularly 
weak, that organ will suffer most by 
the anterior displacement and will give 
rise to symptoms that are typical for 
such organs in an abnormal position. 

The most common complaint is per- 
haps, that of a feeling as if the abdomi- 
nal organs are sagging down and that 
some artificial support is needed to keep 
them in place. 

To counteract the distressing condi- 
tions that are produced in the abdomi- 


nal region by the compensatory lordosis, 
such creations as the straight front 
corset have come into existence, 

This may alleviate the discomfort 
but it is in reality nothing but a 
means to accomodate an abnormal 
condition in the lower spine, produced 
by an effort to maintain the balance 
while wearing high-heeled shoes. 

The continued flexion of the knees 
keeps the anterior muscles of the knees 
in a constant state of tension to avoid 
greater flexion, and a feeling as if the 
knees are “giving out” after only a 
little standing is a frequently described 
sensation resulting from it. 

When the foot is kept long in the 
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attitude of plantar-flexion the muscles 
controlling dorsi-flexion become weak 
and over-stretched. The calf muscles 
become shorter and relatively more 
powerful. The tibia changes its rela- 
tion to the astragalus somewhat by glid- 
ing backward on this bone. 

Strain to the anterior muscles of the 
foot and of the anterior ligaments of 
the ankle can be éxpected. 

By examining figure 4 we find that 
the toes are kept at an angle to the 
metatarsal bones, or in other words that 
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they are held in extension, in a high- 
heeled shoe. This position if kept for 
some time will cause the extensor mus- 
cles of the toes to contract permanently 
and the flexors of the toes to lengthen 
proportionately. 

It is also the most favorable position 
for the production of metatarsalgia and 
Morton’s toe, especially if the shoe has 
a sole somewhat narrower than the foot 
and so produces lateral pressure in the 
metatarso-phalangeal region with a ten- 
dency to lift the fifth metatarsal bone. 

The angle of 90 degrees that is formed 
between the foot and leg when stand- 
ing barefooted, is increased enormously 


9 


when a high-heeled shoe is worn; it is 
especially great when the knee is kept 
straight as shown in figure 4. The 
weight received through the ankle joint 
and transmitted through the anterior 
and posterior portions of the longitudi- 
nal arch to the ground, is by reason 
of the increased angle between foot and 
leg in a high-heeled shoe, largely thrown 
on the anterior limb. The anterior 
section of the longitudinal arch is made 
up of a number of bones, connected by 
ligaments. It is therefore, not one solid 
piece, but consists of a number of in- 
dependent parts combined into a whole, 
by less rigid structures than that of 
which they themselves are made. 


ITEMS 


For this reason a certain amount of 
mobility is possible between these parts. 

When, by wearing a high-heeled shoe, 
the weight imposed upon the anterior 
limb of the longitudinal arch gets to be 
out of proportion to the strength of 
the connecting dorsal ligaments, one or 
more of the bones concerned in the 
formation of that section may be forced 
out of place. 

This is noticeably often the case when 
the longitudinal convexity of the inner 
sole of the shoe is high enough to in- 
crease the longitudinal arch. 

The bones most often displayed up- 
wards are the internal and middle cu- 


neiforms; less often the external cu- 
neiform and the base of the first meta- 
tarsal bone. 

These displaced bones, since they are 
the most prominent parts on the dor- 
sum of the foot, will naturally receive 
a greater amount of pressure from the 
upper of the shoe than the rest of the 
dorsal surface of the foot, which not 
infrequently causes a periostitis or even 
an ostitis of the affected part. 

By looking again at figure 4 we see 
that in a high-heeled shoe, the heel of 
the foot is drawn up. The point of 
origin and the point of insertion of 
the gastrocnemius are thereby brought 
closer together than nature intended 
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to have them when she designed the 
human body. 

Lhe logical consequence will be that 
nature will take up the slack in the 
muscle, that is caused in this position, 
by a contraction of the muscle. 

The so-called Shaffer's foot, non-de- 
forming club-foot, or right angular con- 
traction of the gastrocnemius, is what 
we get as the result. 

I'he high-heel, not only because of ivs 
height but also on account of its ri- 
diculously small bearing surface, fur- 
nishes a very unstable base of support. 

The foot will very easily turn over 
to the outer or to the inner side on an 
uneven surface, which may result in a 
sprain of the ankle joint or even in a 
fracture of the malleoli. 

In the majority of feet there is a 
tendency to eversion, due to a weak- 
ness of muscles and ligaments on the 
inner side of the foot, created largely 
by the wearing of shoes that were made 
to please the eye rather than to con- 
form to the anatomic outline of the 
normal foot. 

Eversion takes place mostly in the 
sub-astragalo joint. The superior sur- 
face of the os calcis forms the inferior 
part of sub-astragalo joint. The dis- 
tance from the highest point of the 
superior surface of the os calcis to the 
ground is, in a normal adult foot, 
about two inches. (See fig. 5). 

By wearing a heel two inches high, 
the distance between the upper part of 
the os calcis and the ground is in- 
creased by two inches. (See fig. 6). 

If there is a tendency to eversion, 
the high heel is an ideal means to 
stimulate this tendency as the leverage 
on the sub-astragalo joint is greatly 
increased by its use, (See fig. 7). 

When we know of the ill-effects that 
the high-heel has on the wearer, and 
our advice is sought by one who is 
suffering from these effects, our first 
impulse will be to order a low-heeled 
shoe. 

In almost all cases, however, will we 
be disappointed with the result. The 
patient will complain to us that since 
wearing a low-heeled shoe, she has a 
feeling as if she were falling backward 
and that she is suffering from cramps in 
the calf muscles; or that a pain has 
been produced either in the sole of the 
foot or in the region of the mediotarsal 
joints. 

The question that puzzles us will be: 
“Why is it that, since we have tried 
to provide the patient with a base that 
is as near as possible to the one nature 


intended, do we meet with such unsat- 
istactory results?” 

this question is easily answered. In 
advising our patient to get a low-heeled 
shoe, we have not taken into considera- 
tion, tne changes that have taken place 
under the wearing of the high-heeled 
shoe between the relation of 1oot and 
leg and in the toot itself. 

As has been pointed out before, when 
the heel ot the foot is raised, as in a 
high-heeled snoe, the distance between 
the point of origin ot the gastrocnemius 
and its point of insertion is shorter 
tnan nature intended to have it. The 
resulting slack in the muscle is taken 
up by contraction of the gastrocnemius. 
When the foot is kept in such position 
long enough, the contraction of the 
muscle becomes permanent. According 
to the amount of shortening, dorsi- 
tiexion of the foot, at the ankle joint, 
becomes either greatly restricted or 
impossible. 

in walking barefooted we must be 
able to flex our leg on the foot, so that 
an angle ot about 75 degrees is formed 
between the plantar surtace of the foot 
and leg. in wearing a shoe an angle 
of 75 degrees, between the sole of the 
shoe and the leg, must be possible for 
proper locomotion. In wearing a high- 
heeled shoe the angle of 75 degrees 
oetween the sole of the shoe auu 
the leg can be reached even if the angle 
between the sole of the foot and the 
leg is more than 90 degrees. In other 
words, to form an angle of 75 degrees 
between the leg and the bearing sur- 
face of a high-heeled shoe, no dorsi- 
flexion of the foot is needed. 

Let us assume that the gastrocnemius 
has been shortened by the continued 
use of a high-heeled shoe, so that dorsi- 
flexion is impossible, i.e., that the angle 
between the foot and leg cannot be 
decreased to say less than 95 degrees 
when the knee is kept straight. (See 
fig. 8). As long as the patient is wear- 
ing a high-heeled shoe, that keeps the 
foot at an angle of about 120 degrees 
with the leg, no strain on the gastroc- 
nemius is felt in trying to reach the 
necessary angle of 75 degrees between 
the bearing surface of the shoe and the 
leg while walking, because the angle of 
95 degrees that can be reached between 
she foot and leg, is not lessened. As 
soon as the patient is deprived of the 
high-heeled shoe and commences to 
walk in a low-heeled shoe, dorisflexion 
of the foot becomes necessary. 

To study just how the foot and leg 
will act, when the sho gastroc- 
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nemius prevents dorsiflexion of the foot 
at the ankle joint and this motion is 
again needed in walking. by the wear- 
ing of a low-heeled shoe, let us go from 
one extreme to the other, by asking 
the wearer of a high-heeled shoe to 
walk barefooted. 

We will find that our patient at first 
tries to walk on her toes instead of 
using the normal weight-bearing area 
of the foot, and that later on, when she 
is tired of walking on her toes and 
she uses the entire toot, she walks with 
her knees greatly flexed. ‘The first 
attitude mignt be explained by reason- 
ing that when a foot has been kept in 
extension for a long time, as by the 
continued use of the high-heeled shoe, 
that attitude would be the natural one 
to assume without a shoe. The second 
attitude can be explained as follows: 
In bending the knee, the point of origin 
of the gastrocnemius is brought nearer 
its point of insertion. (Compare figs. 
8 and 9). 

The gastrocnemius thereby relaxes 
and since it has become relatively long- 
er by this act, permits of a certain 
amount of dorsiflexion that makes walk- 
ing possible without the prematurely 
raising of the heel. If the patient 
neither walks on her toes nor flexes 
the knees nor raises the heel before 
completing the step, when walking with 
a shortened heel-cord, it is evident that 
dorsiflexion must take place somewheres 
else than in the ankle joint in order 
to get the necessary angle of 75 de- 
grees between foot and leg. 

In front of the ankle joint are the 
mediotarsal joints; they are formed on 
the inner side of the foot by the head 
of the astragalus and by the scaphoid 
and on the outer side by the os calcis 
and cuboid. 

These joints are meant to make ad- 
duction and abduction of the forefoot 
possible and also to provide for some 
eversion and inversion. 

Because of these motions, the con- 
nections of these bones are less rigid 
than those of the bones in front of the 
mediotarsal joints. If dorsiflexion at 
the ankle joint is eliminated, because 
the shortened gastrocnemius prevents 
any change in the relation between 
the astragalus and tibia, then the tibia, 
astragalus and the os calcis will act as 
one compact mass. The effect of this 
is that when the patient commences 
to walk, the head of the astragalus and 
the anterior portion of the os calcis 
are forced downward. (See fig. 10). 
The head of the astragalus, in addition 


to being forced downward, is also forced 
inward, which causes the forefoot to 
abduct. 

To put it briefly, when the patient 
with a shortened heel-cord tries to walk, 
without compensating in some way for 
this shortening, then dorsiflexion takes 
place in the mediotarsal joints with a 
tiat-foot as the result. 

This causes the pain in the medio- 
tarsal joints in the bottom of the foot, 
and particularly in the plantar fascia 
to which we previously referred. 

Another frequent complaint received 
from persons that have been in the 
habit of wearing high-heeled shoes and 
have been advised to change to very 
low-heeled shoes is, that in a low-heeled 
shoe the dorsum of the toes are contin- 
ually irritated and in many instances 
corns and other excrescences have 
formed on the upper surface of the 
toes. It was previously stated that in 
a high-heeled shoe the toes are kept 
in extension and in due time the ex- 
tensor tendons of the toes would shorten 
and the flexors of the toes would be 
over-stretched. This will keep the toes 
in the attitude which they were forced 
to assume in a high-heeled shoe even 
when no shoe is worn. The sole of a 
high-heeled shoe stands at an acute 
angle to the shank of the shoe. The 
acquired angle between the toes and 
the metatarsal bones will be corre- 
spondingly great. In a low-heeled shoe, 
the angle between the sole and the 
shank of the shoe is far less acute, 
than the angle at which the toes are 
kept to the metatarsal bones. The toes 
will try to make the sole of the shoe 
conform to the angle at which they 
themselves are held by reason of the 
shortened extensor tendons and they 
will succeed in this, in time, by produc- 
ing the “Rocker Sole” or to say it dif- 
ferently by causing the tip of the shoe 
to point upward. 

The shoe however, will offer a good 
deal of resistance before it submits to 
any alteration of its shape and when 
the toes have finally succeeded in over 
coming the resistance, they show the 
signs of battle in the form of corns 
and callosities on their dorsal surfaces. 

From the foregoing it will be clear 
that it is not advisable to make a per- 
son wear a low-heeled shoe after the 
prolonged use of a high-heeled shoe, 
without first restoring normal condi- 
tions in the foot and without establish- 
ing normal relations between foot and 
leg. The shortened tendons of the 
toes should be massaged and the toes 
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should be forcibly flexed each day for 
a few minutes. The patient should be 
instructed to try and pick up marbles 
or other small articles with the toes. 
The latter task will at first seem quite 
impossible, but in a little while it can 
be accomplished with a deftness that 
would make our tree-climbing ances- 
tors envious, The shortened heel-cord 
can also be stretched by massage and 
suitable exercises, but care must be 
taken that the foot does not suffer by 
it. The foot should always be inverted, 
when the heel-cord is stretched, either 
by manual force or by suitable ma- 
chinery or by exercises. 

The heel of the shoe should gradually 
be lowered; the degree will depend on 
the correction obtainable at each step 
of the treatment, until finally when the 
normal conditions are restored we can 
again recommend a low-heeled shoe. 

The chiropodists and the orthopedists 
with mercenary souls should indeed 
offer thanks to the God of the shoe- 
makers who inspired the able masters 
of the craft to create a steady income 
for them through the medium of the 
high-heeled shoe. 

The conscientious chiropodist how- 
ever, will discourage the use of the 
high-heeled shoe as much as possible, 
particularly in young girls and espe- 
cially at that age when their only 
ambition consists in imitating their 
elders in fashion and style. 





CONNECTICUT PEDIC SOCIETY 


The members of the Connecticut Pedic 
Society met at the Hotel Stratfield in 
Bridgeport on Sunday, October 10, at 
3 P. M. 

Minnie M. Bellwood of Bridgeport, 
who had charge of the arrangements 
for the meeting, succeeded in procuring 
the presence of Alfred Joseph to give 
a demonstration of the corrective treat- 
ment. He was assisted by Ernest T. 
Williams, who demonstrated strapping 
for sprained ankle. Jack Grossman of 
the faculty of the School of Chiropody 
of New York was also present. 

The nominations for officers resulted 
in the following: For president, B. Oels- 
ner of Bridgeport; for vice-president, 
L. M. Hathaway of Hartford; for sec- 
retary-treasurer, Max S. Mandell of 
New Haven. 

Among those present were: Mrs. M. 
C. Sullivan, president; Max S. Man- 
dell, secretary; B. Oelsner, W. E. Par- 
melee, Mrs. McCullen, Hattie Noll, 
Amanda E. Williams, Marie Danhauser, 


Minnie M. Bellwood, Mrs. Barnes, Emil 
Leu, G. Bachman, Miss Holland, Mary 
Bellew, Nellie Peckham, Mrs. L. L. 
Keynolds, Elizabeth Smith, L. M. 
Hathaway, Mr. Lawrence, John Shea, 
Mrs. Lugg, Mrs. Campbell, C. G. Rabe. 





THE MEDICAL PICKWICK. 


Our files show that the Pedic Items 
is regularly read by hundreds of physi- 
cians. We are subscribers to a medical 
publication bearing the title with which 
this article is headed and we wish to 
urge upon our readers ot the medical 
cloth to learn to know the Medical 
Pickwick. We are not personally ac- 
quainted with the editor nor with the 
publishers of the journal in question 
but we have derived so much pleasure 
irom reading its pages that we want 
others jo learn of this fountain of su- 
perior medical literature so that they 
too may pass future hours of delight 
in conning its pages. The writers of 
the various articles are evidently men 
who would have made their mark in 
the general field of literature but whose 
early training made them toilers in 
the glorious field of medical and surgi- 
cal practice. The editor of the Medical 
Pickwick, himself a delightful writer, 
is to be congratulated on having con- 
tributors who are so eminently fitted 
to charm in every phase of literary en- 
deavor, as it bears upon medicine, in 
the serious or in the jocular vein. 

This is not an advertisment and we 
hope if ever Dr. Samuel M. Brickner’s 
attention is called to this attempt to 
compliment him as the editor of Pick- 
wick, he will be as pleased to read our 
encomium as we are sincerely delighted 
to pen it. 





CITY OF DETROIT 


Executive Office 
Oscar B. Marx, Mayor 
October 8, 1915. 
Ernest C. Stanaback, 

President Nat'l Ass’n of Chiropodists. 
My dear Sir: 

I am very glad to learn that the Na- 
tional Association of Chiropodists have 
chosen Detroit for their convention in 
1916, and I feel sure that your mem- 
bers will have no cause for regret in 
this selection. 

I shall be pleased to give an address 
at the opening session if you will notify 
me in advance of the date. 


Respectfully, 
OSCAR B. MARX, Mayor. 
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s SURGICAL ASSISTANCE VERSUS SURGICAL INTER- T 
FERENCE IN TISSUE REPAIR 
E. H. Keller 
Schenectady, N. Y. 





The art of medicine is based on the 
notion of how nature should work, and 
the science of medicine, on an accurate 
knowledge of how nature does work. 
He who studies nature and the methods 
employed by her, is apt to be more uni- 
formly successful in his work, and more 
flattering are his end results, 

In the primer of surgery we find 
wounds described and classified; in the 
first aids we find their treatment out 
lined, and I fear because of this prox- 
imity to the first cover of the book we 
are all very apt to dispatch the subject 
as well as the patient, without due con- 
sideration of the importance of the 
work before us. 

Wounds should not be divided or 
classified, for all types exist as one. 
Every wound is a laceration, a bruising, 
a damaging of tissue, such damage ex- 
tending, perhaps minutely, in all direc- 
tions. Individual cells and tissues in 
the line of injury are contused and 
disturbed in their relations. They are 
shocked, devitalized, and rendered in- 
competent to carry on their individual 
physiologic life work; their nutrition is 
interfered with. The lymph spaces are 
opened, the blood vessels severed, with 
the resultant pouring out of lymph and 
blood. Note well this last statement 
because much depends on it. Nature 
attempts to immediately flush out the 
wound with sterile serums and thus im- 
pedes the entrance of foreign bodies as 
well as of bacteria which are forced into 
the wound by the same act that lac- 
erated the tissues. 

Thus we have in a wound, when 
minutely examined, a combination of 
conditions demanding an intricate and 
elaborate process for prompt and com- 
plete healing. All healing is inflamma- 
tion. To comprehend we must know 
the methods of repair in all forms of 
life. In the more primitive, the non- 
vascular, where there is an external 
membrane, all injuries are corrected by 
the leucocytes passing to the point of 
injury and filling up the space until 
such time as the external membrane, 
through cell multiplication, can restore 
itself. 

All through the animal kingdom we 
see the leucocytes, obeying the call of 
chemotaxis, pass to the injured spot 
not only to promote healing, but to 
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protect the part before and during this 
process. Metchnikott, impressed by this 
leucocytic action, concedes it to be the 
most important of all. 

In the vascular animals, the blood 
vessels dilate, pouring out blood, and 
the cavity is filled, with the added ad- 
vantage of anti-bodies in the serum. 
In twenty-four hours from the time of 
injury, the body cells and leucocytes 
undergo mitosis and proliferate. 

Even the lower cells of the epidermis 
send out prolongations, and it the op- 
posite edges of the wound co-apt, they 
interlace, and we have a primary union 
between this part of the integument. 

In man, the vascular changes are 
important, The congestion and infiltra- 
tion of the surrounding tissue with the 
white cells, act as a splint to immo- 
bilize the traumatized portion and thus 
give rest. Another point worth re- 
membering. The proliferating healthy 
cells detach those that are devitalized 
and gradually separate them from their 
connections. This is the inflammatory 
process described by John Hunter. Not 
until the researches of Ross and Crop- 
per did we understand how this is all 
brought about—why it is that a wound 
heals. Their researches have shown that 
although the white cells have never 
been seen to proliferate elsewhere, they 
are doing so actively at the points of 
inflammation. Through their experi- 
ments it was discovered that the pro- 
ducts of cell death, Xanthin and Cre- 
atin, and a degenerative product of 
the blood, globin, are the auxetics for 
cell division, leucocytes and body. 

Immediately after an injury is re- 
ceived, tissue death begins, products of 
decomposition are formed, acting as a 
powerful chemotactic to cells and a true 
stimulant to tissue proliferation. 

The leucocytes are driven into the 
wound, actively dividing and prolifer- 
ating. The fibroblasts also appear, and 
the tissue cells of the body divide and 
take on their several embryonic func- 
tions. 

Some will send out long pseudo-podia, 
which become canalized, forming blood 
vessels. Others will pass around the 
same, leading to granulating tissue. 
Fresh blood serum inhibits cell division. 
but decomposed blood serum, liberating 
globin, stimulates it. 
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The inflammation of healing is not a 
deleterious process but is nature’s effort 
at repair. As was said before, the vas- 
cular changes are most essential in the 
highest order of life. 

The chemical and mechanical action 
of the exudate, plus the products of 
secretion from the microbes with the 
disintegration of devitalized tissue, is 
the most important part of the process 

The leucocytes exert a phagocytic 
action on the debris and fibrin, in addi- 
tion to the proteolytic effect of their 
enzymes. 

Even the somatic cells take on an 
ameboid movement and become phago- 
cytic, assisting in the process. 

By the third day the proliferation of 
cells is at its height and capillaries are 
budding. The fibroblasts produce their 
striae, these interlock, gradually the cell 
diminishes, the syriations become more 
abundant. and cicratrical tissue is 
formed. Healing is not due to any in- 
herent propensity, it is always brought 
about by the action of auxetics. These 
auxetics develop through tissue death. 
So it is that through death we live. 

Healing, it will be seen, has three 
stages. At the time of injury there is 
a hemorrhage, which is the flushing 
process, tending to dislodge and remove 
foreign matter and entering germs; 
then come the leucocytes, which dis- 
solve and devour dead tissue and that 
which is being sloughed off: the third 
stage is one of hyperemia, bringing in 
serum and filling up the interstices. 

The logical treatment of wounds ‘is to 
do as nature wills, and notin any way to 
interfere with her workings for all art 
is idle that is not based on a scientific 
and precise knowledge of that which 
is inevitable. 

In the treatment of the first stages, 
the only call to which the chiropodist 
is able to respond is the elimination 
and control of entering microbes. Noth- 
ing should be done whch tends to 
force them deeper into the tissues. No 
technique is correct, though cleansing 
of the neighborhood, allows of the in- 
troduction of more germs. Irrigations 
with antiseptics and bactericides are 
risky because of the tendency to open 
up space and diffuse, rather than to 
cleanse out. 

Most antiseptics are as injurious to 
body tissue as to microorganisms. There 
are, however, a few substances which 
seem to possess the property of de- 
stroying bacteria without much damage 
to body cells: potassiomercuric iodide, 
alcoholic solutions of iodine, and aque- 
ous solutions of boric acid. In iodine 
we have that which is almost ideal. It 


is a halogen, that is a substance which 
is closely allied to the colloids; it does 
not damage the wounded tissue mate- 
rially; it is actively bactericidal and 
through its local stimulating effect 
tends to bring into the wound the 
serum and its contents. 

So much might be written on the 
subject that it would burden you to 
listen; consequently I am not going to 
incur your enmity by any lengthy dis- 
course, but will simply call your atten- 
tion to a few don’ts in the way of sur- 
gical interference. 

During the past thirty years, surgery, 
thanks to the earnest workers of the 
surgical laboratories of the world, has 
made progress scarcely equalled by the 
science of electricity; hence the im- 
possibilities of yesterday have become 
the routine of today. Ever since the 
merits of Lister’s wonderful tea-kettle 
demonstration were accepted by the 
medical world, the members of the pro- 
fession have been vieing with each 
other in their energetic efforts to rid 
the damaged tissue of that laudable 
pus; aye, even to a damaging extent 
so far as tissue repair is concerned. 
The pendulum for vigorous scrubbing 
and washing has swung altogether too 
far and it is almost within the memory 
of the most embryonic member here 
that it has begun to return to more 
nearly the medium line. 

Tissue resistance, the inhibitory pow- 
er of the fluids and cells of the body 
over the growth of microorganisms is 
the “sine qua non” that stands between 
surgery and sepsis; for no wound is 
absolutely sterile and it may and often 
does contain a few pyogenic cocci, and 
yet heal by first intenton. If you 
wauld have your wound heal promptly 
and without infection don’t be too en- 
ergetic in the way of cleansing. Don’t 
think it necessary touse scrubbing 
brush, soap, razor, etc, in order that 
the wound may heal. 

Don’t use caustic or irritating solu- 
tions in cleansing the wound. I think 
all of us have learned both by experi- 
ence and the teachings of the great 
pioneers in the field of surgery that 
the more gently you handle the tissues 
—the more respect you have for the 
protoplasmic cells of the body, the more 
assistance will be given you. 

This line of non-interference holds 
good in all fields of tissue repair. I 
very distinctly remember that only a 
short time ago when I saw a patient 
with a contused or lacerated wound, 
which, on only casual observation looked 
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dirty, I thought it necessary to be 
generous in my use of green soap as 
well as energetic in the use of scrubbing 
brush until I had to all intents and 
purposes cleansed not only the wound, 
but the integument for quite an area 
beyond, and at the same time succeed- 
ed in scrubbing into the wound a few 
bacteria that would otherwise not have 
gotten there. I would then admire mv 
work with no little satisfaction and fill 
the wound with one of the antiseptic 
powders that was necessary. Not being 
satisfied with the damage alreadv done, 
I would, of course, follow up the case 
with frequent dressings and each time, 
while removing the same, would suc- 
ceed most splendidly in undoing all 
that nature had done in the way of 
repair, and all this to the discomfort 
of the patient. 

Now all is changed. When we see a 
wound today, we boil our instruments, 
wash our hands with some good anti- 
septic solution, bathe the wound with 
a suitable solution of iodine, work as 
nicely and carefully as possible, put on 


a hot moist dressing, and leave it 
alone. 
The most of the after-treatment 


should be to simply see that the dress- 
ing is moist and warm, thus aiding 
nature. Next to a moist warm anti- 
septic dressing, rest in the way of aid- 
ing tissue repair is the most essential. 

You will remember that I especially 
called your attention to nature’s meth- 
od of flushing the wound with blood 
after the tissues and vessels had been 
damaged and that the portals of en- 
trance were hermetically sealed by the 
coagulation of this same blood and 
serum. 

If you would assist nature, you would 
not, by over-cleansing, remove the bar- 
riers of obstruction which she has 
thrown up in the fight against bacteri- 
al invasion. I also called vour atten- 
tion to nature’s wav of splinting the 
damaged area by the serum engorge- 
ment of the tissues. Again we should 
follow the suggeston of nature and in 
some way put the part as near to abso- 
lute rest as is possible. I might go on 
and show instances in lines of surgery 
to convince you that non-interference is 
the real surgical assistant, but I will 
not burden you further on this subject 





For acute inflammation apply a wet 
dressing of lead and opium wash. 
_—- a 
Do not get flustered and above all, be 
thorough in your work. 


ITEMS 


KANSAS CITY CHIROPODY 
CRUMBS 


Mrs. E. W. Cohen 


Iodine will remove the color and burn- 
ing of nitrate of silver. 
Ft ee 
Ammonia will remove the color of 
iodine from hands and towels. 
* 2s 
Use alcohol immediately after carbolic 
acid. If the burn is a bad one, use 
unguentine ointment 
* *# # 


often make the 
Send 


Pyorrhea will very 
joints of the feet ache and pain. 
to a dentist with your card. 

eS 

Iodine used after mercury has been 
used will cause a bad sore or blister. 

* #2 

When there has been pus do not use 

collodion even over cotton. 
* * # 


The callous on the edge of heel and 
toes is often caused by bladder trouble. 
Send such cases to a vhysician. 

ew @ 


When referring a patient to a physi- 
cian send your card stating what you 
think is the matter or asking an exami- 
nation. The physician likes it. It in- 
troduces you to his notice as being care- 
ful and sets him to’ thinking that there 
must be something in your profession. 
It brings a return almost every time. 


Don’t, please don’t, talk to your pa- 
tients all the time. Sometimes they 
are tired and want to rest and think. 
Do not be afraid to learn from them. 
They, too, have brains. 





WILLIAM GOLUS 





On the front page of this issue we 
reproduce the photo of William Golus, 
one of the clinicians at the People’s 
Pedicure Clinic. 

For many years Dr. Golus was con- 
nected with the chiropody business of 
the late George Erff, and after the 
death of the latter, Dr. Golus was in- 
vited to continue his practice in the 
Waldorf-Astoria Hotel, where he has 
since been located. 

Dr. Golus is a most genial and accom- 
modating man and a great favorite 
with his patients He is an operator 
par excellence and his clientele em- 
braces many of the most famous men 
of the age. 

















The National Visiting Case 
Is strongly made of fine 
seal leather, with Eagle 
patent combination lock 
and side catches, German 
silver name plate. No 
expense has been spared 
in making this complete 
outfit unequalled for use- 
fulness and durability 
and the price is remark- 
ably low. Size 7x14 in- 
ches. Weight 6 pounds. 





| Containing Every Appliance Necessary 
for Scientific Foot Treatment 





Protective nickel corners 
which preserve the case. 
German silver name plate. 


Case, Complete, $255.00 
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Case without In- $1 2-00 


struments, Net. 





| CHIROPODY PLASTER 


Especially cut,- % inch 
adhesive plaster, 
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THE NATIONAL CHIROPODISTS 
SUPPLY CO., Jnc. 


Everything for the Chiropodist 


| 
| 35-43 West 125th Street - New York City 














One Block East of the School of Chiropody of New York 
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WOUNDS AND HYDROGEN 
PEROXID 


An unusually large number of wounds 
infected with gas-forming micro-organ- 
isms have been observed in the present 
war. In the treatment of these inju- 
ries, ordinarily involving deep-seated 
lacerations, the use of solutions of 
hydrogen peroxid is reported to be de- 
cidedly beneficial. Despite these positive 
assurances, it is not easy to defend any 
tenable theory of the action of peroxid 
Of course, one thinks first of all of the 
oxygen which is readily liberated from 
the peroxid in wounds. Oxygen, espe- 
cially in a nascent form, may have a 
pronounced chemical effect and bring 
about oxidation in suitable material 
It has been assumed that inasmuch as 
the gas-forming bacilli are anaerobic in 
their habits, an atmosphere containing 
liberated oxygen might inhibit their 
development in wounds and in the 
depths of injured tissues. But the per- 
sistence of oxygen for any length of 
time in the midst of tissue clefts is 
highly problematic; and to this may be 
added the fact that many anaerobic 
organisms are not destroved or even 
completely inhibited in the presence 
of a considerable percentage of oxygen. 
The bacillus of malignant edema and 
the organism of tetanus continue to 
grow in the presence of atmospheres 
containing small percentages of oxvgen. 
So far as the chemical action of the 
peroxid. as such, is possibly concerned, 
it must be recalled that the tissues are 
rich in the enzyme catalase, which 
promptly tends to liberate the oxygen 
and thus change the composition of 
the original product to an inert residue. 

Spiro of Strassburg, who has studied 
the recent treatment of the wounded in 
one of the base hospitals) ventures a 
physical rather than chemical, explana- 
tion of the beneficent action of hvdro- 
gen peroxid Recalling the familiar 
frothing of the substance when brought 
into contact with animal tissues, he 
suggests that the minute bubbles of 
gas formed serve to expose and open 
the spaces and pores of the tissues 
attacked. Larger surfaces are therebv 
exposed. The disinfectant power of the 
peroxid solution as such is doubtless 
small, but the effervescence has a pro- 
nounced cleansing action on the wounds 
forcing out organisms and particles of 
destroyed tissue to the surface. The 
decomposition of the tissues is in this 
way retarded. and the bacteria are 
brought into locations where the ex- 
posure to the air helps to destroy them 


in the natural way or through the 
subsequent use of surface antiseptics. 
In this connection, the use of sugar 
spread on wounds may be considered. 
This technic also has found some sup- 
port in the treatment of infected in- 
jured areas. It is scarcely likely that 
products of the fermentation of sugar 
-organic acids, for example—are re- 
sponsible for the favorable results. More 
likely is the explanation ventured by 
Spiro based on the usual presence of 
more than one bacterial variety in an 
open wound. It is now well known 
that carbohydrates may alter the pre- 
ponderance of specific varieties of mi- 
croorganisms in certain mediums, just 
as they are believed to decrease the 
putrefactive groups by facilitating the 
growth of the antagonistic acidophil 
types in the alimentary tract. We may 
likewise suppose that in wounds, the 
presence of readily available carbohy- 
drate in the form of sugar determines 
the preponderance of less objectionable 
forms of bacterial invaders —Journal 
1915. 


AM.A., Sept., 4, 
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Directions: apply and rub gently 
over the tired and aching parts. 


PRICE: ONE DOLLAR 
GOLF-EASE CO., 


1245 LEXINGTON AVENUE 
NEW YORE CITY. 
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PODIATRISTS’ CHATTER 


The School of Chiropody of New 
York has moved to a beautitul new 
home, and since October 4th, the new 
class has been in session. 

w * x 

From first appearances this class 
looks mighty good to us. Every mem- 
ber has a bright, ambitious look that 
speaks of success. We extend our best 
wishes to the class, and hope they 
make good records. 

x A w 

What is wrong with you fellow prac- 
titionerss Wont you want to give your 
patients the beneht of all the new 
.reauments. it you do, then let us say 
as a good Iriend that you cannot alford 
to miss the post-graduate course now 
guing on at tne Scnool of Cmropody ot 
ew xork. if you miss this course and 
tne chance it aitords to learn ali that 1s 
new in chiropody, you are doing your- 
self an injustice. 

The final examinations of the School 
terminated, as do all finals at that in- 
stitution, ui a dinner given to the Class 
Dy wr. M. J. Lewl. «AS was remarked 
by one of tne students present, “the 
aoctor leaves mighty little undone,’ let 
us say that the attair was most enjoy- 
able. 

Joseph Freedberger, secretary-treas- 
urer ot the outgoing night class, has a 
tondness tor that German delicacy 
“pretzels.” While the cottee and cigars 
were served, Ur. Lewi arose, and made 
a very pretty presentation speech to 
Mr. Freedberger. We were all in a 
highly expectant mood, when the speech 
was over, and imagine the laugh when 
Freedberger received a handful of his 
favorite truit. 

* * & 

In applying a gauze bandage to the 
great toe, the following simple device 
will securely hold a dressing and pre- 
vent it slipping. The free end of the 
roller should be passed around the toe 
at its base and while being held in 
one hand, allow the roller to pass over 
and in front of it, making the first 
turn. As the roller passes over the 
free end, it (the free end) is drawn 
up toward the distal end of the toe, 
thereby catching under the first turn. 
This firmly locks the bandage in place. 


* * 


Now that the cold weather is com- 
ing on cases of chilblains will be likely 


to come to you for treatment. The 
preventative treatment tor this paintul 
attliction is very valuable, and the 
practitioner is urged to use it. Proper 
,00t-gear should: be advised, and ret- 
erence should be made to the Lfext- 
book of Chiropody tor some tormulas 
that have been used with very good 
results in different cases of chimation. 
* *+ 

Guaiacol is a very fine drug for chi- 
mation, it there is no break in the 
skin. Used in combination with oil ot 
turpentine and olive oil, about two 
drams to the ounce of each, it will 
stop the pains and reduce tne inflam- 
mation, ine parts snould be massaged 
with this mixture once or twice a day. 

* * «. 

You have all heard of the story of 
Androcoles and the uon. Willie How- 
ard the well-known comedian now play- 
ing at the Winter Garden, New Yor, 
sprung a tunny one on this story. 
while doing a burlesque on the mytn, 
the lion approaches nim with vicious 
intentions. Very mucn in despair he 
cries out “Don't you know me lion, why 
im Anaorcoies we VUniropodist, 1 toox 
a splinter trom your toot.” 

—R. H. G. 





ILLINOIS PEDIC ASSOCIATION. 


The annual meeting of the Lllinois 
Pedic Association was held on Wednes- 
day evening, October 1915 at 220 South 


State Street. ihe tollowing otticers and 
committees were elected for the ensuing 
year: 

President, John Kenison; vice-presi- 
dent, Lee W. V. Wilms; secretary, John 
C. Green; treasurer, Charles Kenison. 
Scientific Committee: N. Von Schill, 
M, Pincus, M.D., and Ignace J. Reis. 
Ethical Relation Committee: Charles 
Kenison, Mrs. M. L. C. Edwards, and 
Wallace A. Hill. Membership Com- 
mittee: Mrs. Emma Barchard, Geo. G. 
Schmidt and Albert Wilmuth. 

The association has had one of the 
most prosperous years in its history 
and we are looking forward to this 
year to be even more so. 


, 


F. W. Magoon of St. Johnsbury, Vt., 
who is state irman and a very en- 
thusiastic worker in the cause, is plan- 
ning to organize a state society and 
also to have a bill introduced at the 
next session of Vermont's legislature, 
regulating the practice of chiropody in 
the Green Mountain State, 





14 


THE PEDIC ITEMS 





Senior Professor of Practical Chiropody 


CHIROPODIAL ORTHOPEDICS 
Alfred Joseph 


at the School of Chiropody of New York. 
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Straightening the Little Toe. 


On numerous occasions the writer 
has made the statement that a corn 
is merely a symptom, denoting the 
fact, in most instances, that one or 
more bones of the foot is out of align- 
ment or actually displaced. It is rea- 
sonable to believe that if a pathologic 
process has resulted from a malforma- 
tion, the disturbed tissue will resume 
its normal condition, if there be a 
restoration of the bones to their normal 
positions. Actual demonstrations have 
proved the correctness of this theory, 
and it seems that an heloma, which 
has pestered a person for years, can be 
entirely eradicated without the use of 
a knife or chemical, by simply adjust- 
ing the phalangeal bones, so that they 
will be restored to their normal position. 
In the case of the little toe, on which 
a troublesome heloma exists as the re- 
sult of an ill-fitting shoe, the treatment 


outlined below is indicated. 
To do this will require time, patience, 


skill and knowledge. The medium 
whereby it is done is zinc oxide plaster 
straps, of about % of an inch in width. 
The first strap is applied as follows: 

Adhere one end to the under sur- 
face of the little toe near the distal 
end of the third phalanx on the outer 
side and draw firmly, but not too tight- 
ly, around the inner side of the toe, 
fastening it directly back of the head 
of the fifth metatarsal bone on the plan- 
tar surface. 

The second strap is a reenforcement 
of the first, being placed directly over 
the first strap. The third strap is 
adhered on the outer side directly back 
of the head of the fifth metatarsal bone, 
running across the foot to the back of 
the head of the third metatarsal bone. 
The fifth strap is adhered behind the 
fourth and fifth metatarsal bone, back 
of the web, and should be made to run 
obliquely, in such a manner as to cover 
the fourth strap. The sixth strap is 
fastened back of the fourth toe to the 
outer surface of the fifth metatarsal 
bone. The seventh strap reenforces the 
sixth, the eighth also reenforces the 
sixth. The ninth strap should be 
started on the inner side of the fifth 
toe and be made to run obliquely to a 
point under the head of the fifth meta- 


tarsal bone. The tenth 
forces the ninth strap. 

This series of strappings straightens 
the toe and puts it in such a position 
that the heloma is not felt by the 
patient. It may involve the action 
of a heretofore unused set of mus- 
cles, which will feel somewhat awkward 
directly after the first application of 
the strapping, but the patient will soon 
accustom himself to the new order of 
things. 

A treatment of this kind will be 
necessary for a period of from perhaps 
six to eight weeks, during which time 
the patient must wear a shoe broad 
enough at the toes to prevent any 
friction or pressure. The position of 
the muscles will be changed to the 
normal. 

In the correction treatment patients 
must be instructed to wear shoes which 
will permit the great toe to lie in a 
straight line. Such a shoe is the Pedi- 
forme, and Coward's flexible shank 
shoe. 


strap reen- 


PRACTICAL POINTERS 


Having operated on an ingrown nail, 
in the course of which an abrasion has 
been made, first apply peroxide of hy- 
drogen, then cleanse with bichloride of 
mercury, 1 in 2000, dry with cotton, in- 
sert a small pledget of gauze and wet 
with campho phenique, covering same 
with cotton collodion dressing. 

* * * 


Never apply a dry dressing te a sore 
toe. 

- = 2 

Never use carbolic acid in any strength 
as a wet dressing. 

~ ” 

If in the course of operating on an 
heloma, blood is drawn, apply peroxide 
of hydrogen, then saturate a pledget of 
cotton or gauze in a 1 in 1000 bichloride 
of mercury solution and apply it to the 
abraded tissues, until the bleeding has 
ceased, after which it should be dressed 
with a shield and menthol ointment, 
ichthyol ointment or any antiseptic 
emolient may be at hand. 

= = * 

Be sure to sterilize all instruments 

used in operating. 
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THE TITLE OF “DOCTOR” 


Hartford, Conn., July 14, 1915. 
Editor Pedic Items, 
New York City. 
My dear sir: 

{ would like to express my opinion 
through your valuable columns as to 
whether it is right and proper to use 
the term “Doctor” in our profession 
of chiropody. In reading the different 
views expressed I cannot but think 
that those advocating its use have far 
the best of the argument. In the first 
place there is no copyright on the word 
and the use of the prefix is not one 
that has been loaned, borrowed or 
stolen, but one that has been applied 
and used since chiropody has been in 
practice, the healing fraternity having 
used it before colleges, conferring the 
degree were in existence and there are 
reputable physicians and surgeons prac- 
tising today who cannot show a diplo- 
ma from any standard college. Let 
us take the shades of Noah Webster 
into our discussion, who surely is an 
acknowledged authority on the defini- 
tion of words and turning to the word 
“chiropodist,” we find that it means 
“one who removes corns, bunions etc., 
and is skilled in diseases of the feet,” 
and then let us turn and see what he 
ascribes as the meaning of the term 
“doctor” and we find, “one skilled in 
any particular branch of knowledge,” 
quite plain and common sense, too. 
We hear some of our chiropody orators 
and writers say, “let us uplift chiropody 
and give it a place among the profes- 
sions where it belongs.” A physician 
says “he is a firm believer in the future 
of chiropody as a branch of medicine” 
and in the next breath he decries the 
use of the term doctor which HAS 
been used as long as the repair of feet 
has been practised, and in consequence 
the right to use this word as a title 
or prefix has been gained by “eminent 
domain” if for no other reason. I 
firmly believe it is the only title which 
signifies the dignified and professional 
standard we are trying to set. The 
use of the word should be accompanied 
with the word chiropodist or chiropody 
and I do not believe that there is a 
brother practitioner who would take 
advantage of its use. And pray why 
would they? It would be the height of 
folly to set oneself up as a doctor of 
medicine and be amenable to the law 
for practising without a license. The 
State Board of Medical Examiners of 
California and the California College 


of Chiropody evidently have no mis 
givings as to allowing the use of the 
title, when they recognize the title 
“Doctor of Surgical Chiropody” and 
confer the degree. I notice our Na- 
tional Association, in the directory 
issued under its direction and author- 
ity uses it, in its list of honorary mem- 
bers, quite right and it does give a 
tone too, doesn’t it? I firmly believe 
that all those desiring to use the term 
should do so and those who fight so 
much against its use, should not use it 
and, when addressed as “doctor” should 
say, “I am not a doctor but simply a 
chiropodist,” but do they or would they 
care to take such a stand? 

Yours respectfully, 

CHAS. H. WORCESTER, M.Cp. 





AN INEXPENSIVE IODINE AND 
NITRATE OF SILVER STAIN 
REMOVER. 


It is quite impossible to practise chi- 
ropody without using iodine and nitrate 
of silver, and next to impossible to use 
them without staining either fingers or 
foot-stool linen. 

The writer is reminded of a story: 4 
friend meeting another, the conversation 
drifted to inventions, one said “do you 
know that many of the greatest inven- 
tions are discovered by accident? Only 
a few days ago I discovered that it 
was not necessary for me to put ink 
into my fountain-pen, I dipped it into 
the ink-bottle and it wrote just as well.” 

The writer had been in the habit of 
using a formula for a good nitrate of 
silver stain remover, but it soon lost 
its strength, consequently it was ex- 
pensive. 

Two of the ingredients were tincture 
of iodine and cyanide of potassium; 
like the fountain-pen the writer learned 
(discovered) that they did the work 
even better when the silver stain was 
treated with the tincture of iodine and 
the cyanide applied later; if the stain 
is iodine, apply the cyanide and wash 
in clear water. 

The writer uses cyanide-chloride mix- 
ture (Powers Weightman Rosengarten 
Co.) which is inexpensive if purchased 
in pound cans; when using it, dip cry- 
stals in water and apply to stain; must 
not be used if skin is broken. 

It is reliable and works like magic; 
helps to keep foot-stool linen looking 
spotless and fingers free from stains. 

Yours in the interest of the other 


fellow, 
E. C. RICE, M.D. 
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THAT DISSECTING BUG AGAIN 


A. Owen Penney 


oe 

Washington, D. C. | 
- 
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Elbert Hubbard, whose brilliant pen 
was stopped forever by the sinking of 
the Lusitania, told this anecdote of 
Oliver Goldsmith: 

Goldsmith and a friend were sitting 
in a tavern. A third man entered. 

“I hate that fellow!” exclaimed 
Oliver. 

“What has he done to you?” asked 
his friend in surprise. “Who is he?” 

“He has not done anything and I 
don’t know who he is, but I hate him.” 

“Why, how can that be? How can 
you hate a man whom you do not even 
know?” 

“Well, that’s just it,” said the eccen- 
tric poet. “If I knew him I'd prob. 
ably love him.” 

Since the beginning of the agitation 
about removing corns by dissecting, I 
have often wondered if some of those 
who have opposed it, or at least have 
been uninterested, would not actually 
“love” it if they knew more about its 
“lovable” features. 

During eighteen years’ experience 
with the dissecting method, I have be- 
come more and more devoted to it. 
Aside from its scientific importance, 
dissecting has an esthetic value. It 
appeals to the operator's artistic side. 
There is no small pleasure in being 
able to do something that requires real 
skill, nerve-control, nicety and delicacy 
of touch and so forth. To have pre- 
sented to you for treatment a corn 
that is full of agonizing little ridges 
and points and then see that ugly 
thing coming out in a single, solid piece 
without the patient feeling the slightest 
pain, leaving the healthy tissue soft 
and absolutely free from any lurking 
remnant of the excrescence—I tell you, 
the man or woman who does that may 
well feel the utmost pride and satis- 
faction in his art. You can do some- 
thing that some one else can not do, 
and the consciousness of that fact 
makes any person feel good. 

If the patient is enough interested 
to watch the operation his exclama- 
tions of satisfaction and admiration 
send real thrills through you. “Isn't 
that wonderful? Just see how it is 
coming out! I thought I had got most 
of it off myself. I did not realize that 
it was so deep. No wonder that hurts 
me so!” But the climax comes when 


some Doubting Thomas anxiously asks, 
“Is it all out, doctor?” and you reply, 
“There is the whole thing, right in your 
hand.” 

The fact that the dissector can place 
the entire corn in the patient’s hand 
to examine, just as the dentist holds 
up your aching tooth in his forceps, or 
a surgeon presents you with your ap- 
pendix in a sealed bottle, thus proving 
beyond peradventure that it is OUT, 
constitutes the most practical sort of 
an argument for this method. When 
you shave a corn you trim away all 
the evidence in the case. I have seen 
both men and women drop one or more 
particularly deep corns into their poc- 
kets or purses, saying, “I have a friend 
suffering with his feet; I am going to 
show this to him.” A more effective 
and legitimate form of advertising 
could hardly be found. 

I am glad to know that the dissect- 
ing method is to be taught in the 
schools. I am convinced that if there 
had been schools and instructors in 
the early days of chiropody the shav- 
ing method never would have been 
adopted. Having no one to teach him, 
the operator had to “pick up” his 
knowledge and adopted the shaving 
method, because, except to a few, it 
was the only one known. 

It is to be hoped that the schools’ 
instructors will be operators who not 
only know how to dissect but also use 
it in their daily practice and who, 
therefore, will endorse it not merely as 
a method that COULD be used, but as 
one that is of established value in 
practice. In other words, in order that 
the student may be properly impressed 
with the practical worth of the dis- 


secting method, it is necessary that the 
instructor be an enthusiastic devotee 
himself. 

It was something of a surprise to 
hear that the operator who demon- 
strated this method at the Cincinnati 


convention used an anesthetic. With 
a properly sharpened instrument and 
the right kind of forceps, an anesthetic 
is positively unnecessary. The corn, be- 
ing composed of dead tissue, possesses 
no sensation itself. Only the nerves 
are sensible to pain. Hence, if the 
instruments are handled correctly, so 
as neither to pull or press upon the 
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nerves, it is impossible to cause any 
discomfort. The practitioner who is 
determined to master this method will 
find no difficulty. Two things only are 
essential: right instruments (oval or 
oblique chisels, oval preferred, nucleus 
dissector, and iris mouse-tooth forceps) 
and the ability to recognize the line of 
demarcation between the corn and the 
healthy tissue. (See article by Dr. E. 
C. Rice in Pedic Items for April, 1915). 

After all, the element which is going 
to have the strongest influence on the 
choice of methods is the attitude of 
the public. When you shave a corn 
and the patient says disappointedly, 
“Oh, you didn’t get it out in one piece, 
did you?” or when a man enters your 
office and before even hanging up his 
hat, asks, “Do you take corns out 
whole?” showing every indication of 
walking out if vour answer is negative, 
then vou will decide that to adopt the 
dissecting method were the better part 
of wisdom. 


DISSECTION VS. SHAVING. 


New York, October 15, 1915. 
Editor Pedic Items: 

I have read quite a few articles in 
the Pedic Items relative to the discus- 
sion as to whether the dissection meth- 
od or the shaving method is the proper 
one, and in some of these articles, those 
advocating the dissection method have 
gone to the extreme of asserting that 
no one can remove the nucleus except 
bv the dissection method. 

As I write this letter there comes to 
mv mind the names of at least a dozen 
of the best practitioners ‘in the City 
of New York who all use the shaving 
-~ethod and afterwards get out the nu- 
cleus as neatly as could be done by 
anyone and with less pain than is pro- 
duced by the so-called one-piece meth- 
od. 

T am in thorough accord with the 
views of Ned G. Kenison. whose letter 
was published in the Pedic Items some 
time ago, and in which he states a man 
mav be more skillful in shaving the 
hardened layers and afterwards remov- 
ing the nucleus and he may do so with 
a great deal less pain to the patient 
than some of the one-piece dissectors 
who hold a piece-of the indurated tis- 
sue with the forceps in one hand, mean- 
time plving their chisel with the other. 

At the convention of the National 
Association there was a demonstration 
of the one-piece method, and while no 
doubt the operator was skillful, never- 


theless a Carnegie medal -for heroism 
should be awarded the patient. 

What difference does it make how 
an operator works, so long as he ac- 
complishes the object—the removal of 
the indurated tissue painlessly? 

I would like to see what some of 
these expert dissectors would do with 
a shiny corn on which there is very 
little indurated tissue and practically 
no nucleus. How would they dissect a 
corn which was surrounded with in- 
flammation? 

I would like to see a contest between 
the so-called dissectors and the so-called 
shavers. 

Why would it not be a good idea for 
the National Association to hold such 
a demonstration at Detroit next year. 
As exponents of the shaving method I 
would suggest the names of Otto Sjo- 
gren, George M. Wedekind, Freddy 
Schmitt, Edwin K. Burnett, William 
Golus, Joseph Renk, Max Faske, Joseph 
P. Solomon, Ernest Graff, Leon Lobel, 
Frank Miletti, and any one of a host 
of others whom I*could mention. 

For the dissector’s methods I would 
name E. C. Rice, M.D. Charles F. 
Stevens, John H. Callahan, W. A. Ken- 
nedy and any one who might be sel- 
ected as competent to operate in such 
a competition. 

It is the height of folly for any man 
to proclaim that his method is the cor- 
rect one, in view of the fact that the 
competent exponents of all methods of 
operating in chiropody are successful, 
in every sense of the word. 

The late George Erff, one of the lead- 
ers of chiropody in the Empire State, 
was an exponent of the shaving meth- 
od, and it would be folly for any one 
to make the statement that he was 
not a successful chiropodist. 

This question of operating by dis- 
seetion and shaving will bob up until 
the National Association encourages 
the hope of a practical demonstration 
by the best exponents of each. 

Yours very truly, 
E. T. WILLIAMS. 


DOCTOR ENEW 
“My doctor told me I would have to 
quit eating so much meat.” 
“Did you laugh him to scorn”? 
“T did at first: but when he sent in 
his bill, I found he was right.” 








Joseph Puolio. a seventeen-year-old 
youth of New York City committed 
suicide by drowning. He left a letter 
telling that he was despondent because 
he was flat-footed and unable to obtain 
employment. 
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HAVE THE SHOE FIT THE FOOT 
E. C. Rice, M.D. 


President, Pedic 


Society 


District of Columbia 
s 


asin 





When the co-operation of the pa- 
tient with the practitioner is secured, 
it should be the aim of the chiropo- 
dist to earnestly strive to bring about 
a cure; without the assistance of the 
patient, it is impossible to elminate the 
cause of two-thirds of all foot troubles: 
remove the cause and a cure is cer 
tain. 

The writer’s experience is no doubt 
the experience of many others, in that 
women patients will wear on their feet 
the shoe that is in style, regardless of 
the. consequences; the shoemaker de 
signs and makes the most diabolic in- 
struments of torture and because fash- 
ion rules that they are the stvle, their 
feet are forced into them, even though 
thev are warned that they will ver 
manently distort and injure their feet 
if they persist in wearing shoes that 
do not fit them. They frecuently re 
plv: “You might just as well be dead, 
as not in style.” 

Our women are but one degree re 
moved from the Chinese foot-binder 
They do not want their toes to be un 
natural, distorted, with joints enlarg- 
ed; and will say: “I will do anything to 
stop it.” Believing that she means 
what she says, the practitioner first 
suggests a change in the footwear; im 
mediately she rebels. What is the re- 
sult? Very few chiropodists take any 
interest in affecting a cure, knowing 
that the patient will not co-operate: 
alone he can not hope to do more than 
give relief. 

When the writer thinks of a few cases 
of foot suffering, that prevent the hu- 
man foot from doing its work with 
ease and comfort, he is surprised that 
walking is possible: the weight thev 
have to carry and the work required 
of them, too often is out of proportion 
to their size, yet, under favorable cir- 
cumstances, with proper foot-wear, 
this overloaded foot will give good ser- 
vice. 

With the heel of the foot on a spool 
two and three inches high, or a foot 
with a high longitudinal arch, encased 
in a heavy flat sole shoe, it is un- 
reasonable not to expect the longitud- 
inal, anterior and posterior transverse 
arches to weaken and, in many cases, 
to break down; while this is taking 
place the foot is suffering. 


= 


We are frequently called upon to 
treat cases of metatarsalgia and pain- 
ful corns on the plantar surface; as long 
as shoes are made with the sole flat, 
which with wearing, gradually becomes 
concaved, it will always be so. The an- 
terior transverse arch to be maintain- 
ed, should have a shoe sole that will 
fit up and into this arch, and to do 
this it must be convexed, and not 
straight, or concaved, under the meta- 
tarsal bones: the flat or concaved sole 
must eventually let the metatarsal 
bones op with the accomvanving 
results, metatarsalgia and corns 


The heavy, flat sole shoe if worn 
properly, laced snuelv about the in 
step to keep the heel in the heel of the 
shoe, thereby giving the ball and the 


toes all the rom provided, tends to pull 
the arches down 

Feet that are forced into shoes that 
have their toes point in the centre of 
the sole, certainly will dislocate the 
metatarsal bones and be tortured with 
corns on the ends, and on the tops of 
many of the toes—nail folds become 
painful, due to the lateral pressure of 
other toes; ingrowing nails develop 
and to complete the abuse of so good a 
friend, (the foot), the great toe is held 
firmly by weight of body and shape of 
shoe, towards the ceritre of the foot: 
in some cases, the end of the toe is in 
the median line. What is the result of 


such inhuman treatment? Distorted 
feet, bunions and too often a life of 
suffering 


The fitting of shoes, by the so-called 
“anatomic, orthopedic shoemakers” to 
the longitudinal and posterior arches, if 
it was not so serious, would be amus- 
ing. With very few exceptions, they 
make a shoe with one elevation, and 
expect that one to fit all arches, high 
or low. There is as much sense in 
such shoemaking, as there would be in 
making a one-size dress, and expect 
both large and small to wear it 

A normal arch may be one-fourth of 
an inch high, and it is possible to be 
an inch and a half; certainly the high- 
est and lowest arches must suffer in 
the usual so-called “orthopedic” shoe 
As the ordinary shoes take very lit- 
tle account as to fitting the arches, 
especially is this so in shoes for men, 
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they create the necessity for the arti- 
ficial arch supports. 
Another fruitful source of misery, 


the wearing of old “comfortable” shoes, 
slippers and pumps. They do not have 
sufficient control of the foot and let 
it slip away from the heel, into the toe 
of the shoe, which pinches the toes and 
for lack of support about the instep, 
weakens the arches and ankle. 
Attention is called to the “automo- 
bile foot.” (I have never seen that term 
used). In running a machine the foot 
is used almost constantly in operating 
the clutch and other levers, and in do- 
great pressure is brought to 
bear on the ball of the foot, which 
causes a lowering of the third and 
fourth metatarsal bones or a breaking 
down of the anterior transverse arch, 
with its accompanying metatarsalgia. 
Such sufferers should be advised to 
drive their cars with less speed, as 
speed calls for greater foot control and 
foot pressure. They should also be ad- 
vised to secure proper foot-wear for 
the support of the metatarsal bones 
There are few foot ailments that 
can not be successfully treated if the 
shoe fits the foot, while it is impos- 
sible to secure more than temporary re- 
lief if the foot is made to fit the shoe. 


ing so 


THE PEDIC SOCIETY MEETING 
A regular meeting of the Pedic So- 


ciety of the State of New York was 
held on October 12th, at the Tuxedo, 
corner of Madison avenue and 59th 
street, with Joseph P. Solomon, presi- 


dent in the chair 

Max Nachbar, the delegate of the 
Society to the convention of the Na- 
tional Association of Chiropodists, ren- 
dered a report in detail, which occupied 
fully an hour in reading. At the con- 
clusion, C. L. Griffin, moved that as 
the members had been compelled to 
listen to the lengthy report, that the 
Secretary be requested to inscribe said 
report in full on the minutes. 

John G. Dyer, counsel to the Society, 
reported that the cases of illegal prac- 
tice were few and far between, which 
reflected great credit on the chairman 
of the prosecuting committee. 

Otto F. Schuster, professor of chir- 
ropodial orthopedics at the School of 
Chiropody of New York delivered a 
lecture on the effects of a high heel shoe 
on the human foot, which was not 
only instructive but very interesting. 

Ernest Graff escorted and introduced 
Arthur J. Hodges of Springfield, Mass., 


chairman of the scientific committee of 
the National Association; Ernest C. 
Stanaback, president of the National 
Association; Fred Schmitt, chairman of 
the Kings County Division; Mrs. Mac- 
Callum of Torrington, Conn. and 
Adolph Reich of Newburgh. 

The membership committee reported 
favorably on the application of Emilie 
Reis. 

The resignation of William Chaiken 
was received and accepted. 





MASON’S 
CEDAR PLASTER 


Chiropodists who use Mason's 
Cedar Plasters, use the best olls 
and gums scientifically com- 
pounded, put up in large sticks 
sold at a reasonable price. It 
has been used on over one 
million patients in New England. 








Price $1.50 Per Dozen Rolls Delivered. 


W. L. MASON CO. 


795 ELM STREET, MANCHESTEB, N.2. 














BORO 


The National 
Germicide 


Carbolic Acid, Bichloride of 
Mercury, etc., will destroy 
tissue if used strong enough 
to kill germs. 


BORO can be used fifty 
times stronger with perfect 
safety. 


BORO is the Germicide you 
have been looking for. 
Order today 


PRICE: 
Pint, 75c Quart, $1.50 Gallon, $4.50 
Trial Sample, 10c. 


Boro Chemical Co., Inc. 
42 CHESTNUT STREET 
BINGHAMTON - - N. Y. 
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THE PROPER FOOT CARE FOR CAMPAIGNING. 
A. M. Goldberg, 


Cleveland. Ohio 





The proper care of the feet of persons 
participating in an outdoor campaign 
is most essential. The European war 
is teaching the lesson that an armv is 
only as strong as the feet of its men 
and hence the best militants have a 
corps of chiropodists attending to the 
pedals of their soldiers. 

Pedestrians, soldiers on a march, and 
sportsmen who are much on their feet 
should wear woolen stockings and 
change them daily. The shoe should be 
made right and left, and should lace 
firmly over the instep and around the 
ankle, so as to prevent the foot from 
slipping in its encasement. 

The soles should be considerably 
thicker than those on the ordinary shoe, 
with a full tread, the waist narrow, the 
outside not too twisted. but made 
straight up to about the little toe, and 
then shaped to the foot. The upper 
leather should be verv pliable and soft 
and should be lined throughout, instead 
of having onlv the usual narrow pieces 
pressing on the toe; above all there 
should be no ridges or narrow surfaces. 
Waterproof shoes are preferable. 

The foot of the stocking. as far as 
the ankle. should be rubbed over with 
common yellow soap. to prevent the 
feet from becoming chafed. Stockings 
thus prepared should be worn con- 
stantly durine a march. 

Several pairs may be orepared at 
once, so as to have them in readiness 
When the stockings are changed in the 
evening, of course the clean ones should 
be worn without soap. 

After a day’s fatigue, the feet should 
be soaked for ten or fifteen minutes in 
a pail of hot water, in which two large 
handfuls of salt have been nreviouslv 
dissolved: then the feet should be wiped 
thoroughly dry and rubbed well with 
alcohol. 

A celebrated sportsman said that 
when’ usine the soaped stockings thus 
prepared, he had seen a lather forced 
out above his shoes from the heat of 
his feet, and the continued friction in 
walking. He also stated that he had 
frequently been obliged to change his 
stockines during the day without catch- 
ine cold or suffering anv other inconve- 
nience. He never neglected the hot 
bath in the evening, and alwavs rose 
auite refreshed the next mornnig. Dur- 
ing the entire season his feet were never 
chafed nor blistered. 


I have heard of the feet being rubbed 
with tallow, previous to a dav’s walk, 
for the same purpose, but I cannot 
speak in favor of this plan, as I have 
never given it a trial. 

The use of the soap, as advised, keeps 
the skin moist and supple, which is due 
to its alkaline constituents. 

Those undertaking a walking tour. 
should wear woolen stockings, and 
shoes with broad. thick soles. Thev 
should take particular care of their feet, 
washing them every morning with soap 
and water. If they are accustomed tp 
nse cold water, and the feet are tender. 
salt should be added to the water and 
after the foot-bath, the feet should be 
thoroughly dried. In the evening just 
before retiring, the feet should again be 
washed and rubbed briskly with a 
coarse cloth or. with the hand, until 
they are quite drv 

The tired pedestrian should assume 
a horizontal position, either in bed or 
with the feet across a chair, exposing 
the uncovered feet to the air for some 
time until all swelling or congestion 
has subsided, when, if he purposes to 
sit a while before retiring, clean stock- 
ings should be put on. 

If there be any bunions or corns, 
which are troublesome, the utmost care 
must be exercised in removing them 
for, while a person is on a march, there 
is danger of irritating them. and a 
serious inflammation may result. 

In marching. if blisters rise on the 
toes or heel, they should at once be 
punctured with a needle, passing the 
latter a little distance under the sound 
skin so as to produce a valvular open- 
ing to prevent the introduction of air 
as the fluid passes out. 

If not sooner attended to, all blisters 
should be opened in the evening, after 
the foot-bath, and the fluid be gently 
nressed out, so that when the patient 
assumes the horizontal position, the 
blisters may not fill up again. and by 
morning may be nearly or quite well. 

Sometimes blisters form on the ends 
of the toes, or on the heel, and if the 
person is not required to resume the 
march on the following day, it may be 
as well to let such blisters remain un- 
opened. As the water is absorbed and 
the dead skin becomes dry, the latter 
should be removed. 

It is never safe to wear boots or 
shoes that are too short at any time 











and they are particularly contraindi- 
cated when any considerable amount of 
walking is to be done. Short shoes 
press up on the ends of the toes, par- 
ticularly the great toes, causing tender- 
ness on the ends of the toes and at 
the roots of the nails, all of which may 
not attract much notice until a serious 
difficulty has been engendered. 

The many diseases, which are so 
prevalent and so constanly produced 
solely by the boot or shoe, can seldom 
be cured without relieving the foot 
from all contact with the shoe, and 
they are most certain to return when- 
ever such shoes are again worn. 

Even the least thoughtful are well 
aware that corns and bunions and the 
many other ills of the feet are the 
result of’ constant pressure and irrita- 
tion which the shoe has produced, and 
the profession requires no evidence to 
establish that fact in their minds. 
Hence the proper construction of boots 
and shoes is a subject which falls di- 
rectly in the province of the chirop- 
odist. So unless those engaged in our 
profession attend to this feature, the 
people will continue to suffer. On the 
other hand, if the profession will, by 
precept and example, insist on a more 
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rational and scientific construction of 
the coverings of the foot, their influence 
will be direct, immediate and perma- 
nent. 

All shoemakers are not anatomistr 
nor surgeons, In taking the measure- 
ment of the feet they do not always 
consider the acquired deformities, and 
their mechanical treatment. Even where 
the foot has already become consider- 
ably distorted and crippled, those who 
wear as well as those who make shoes, 
often think that a shoe which fits the 
foot is the easiest and the best. This is 
an important error which must, if acted 
upon, always tend to aggravate any 
existing deformity, and often directly 
increases the evil. The essentials of a 
properly constructed boot or shoe are: 

1. Protection of the feet from the 
irregularities of the surfaces on which 
we tread, and from cold and damp. 

2. An accurate and easy fit. 

3. Sufficient elasticity to allow some 
degree of freedom of motion to the va- 


* rious joints of the feet. 


4. Support to the arches of the feet, 
so as to insure a firm and elastic tread 
in walking. 

5. Room for the heel that it may “sit 
down” and prevent the foot from slid- 











“In Caring for the Feet,” 


recently said a 
successful chiropodist, 
“T have found that 





of new live rubber are of extraordinary service. I am 
convinced that the resiliency of these heels exercises 
certain foot muscles their 
strength, aids materially in pr 
ditions, thus preventing not a few 
ities directly traceable to excessive fatigue and the 
faulty ways of walking unconsciously adopted to 
avoid pain and disc 


tribute to the maintenance of foot health.” 
based on his 


O’Sullivan’s Heels? 
An interesting booklet on.“ The Medical 
Aspects request. 










HEELS 


by increasing 
normal con- 
the deform- 


and 


omfort. 
O’Sullivan’s Heels save the jar and con- 


The foregoing voices one chiropodist’s opinion 
experience. 
Are you giving your patients the advantages of 


of Rubber Heels” sent on 


O’SULLIVAN RUBBER COMPANY 
New York City 
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ing forward, so as to produce unnatural 
pressure on the toes, the sides of the 
foot or the instep. 

6. Such general form and construction 
that neither the toes, the heel, the in- 
step, the bones, the ligaments nor any 
part of the foot shall be so compressed 
as to interfere with any of the functions 
for which the feet are designed. 

That boots and shoes, as usually 
made, do not conform to these essen- 
tials is painfully proven by the experi- 
ence of many. But that they can be 
made so as to insure these essentials 
can also be proven by the experience 
of such as have worn foot-gear made 
according to the principles which guide 
the makers of boots and shoes. A 
knowledge of these principles should be 
diffused throughout the land, and chi- 
ropodists should give this important 
subject much of their time and atten- 
tion in an effort to instruct the public 

Prevention of disease is noble, almost 
God-like, and to keep the people from 
suffering is certainly deserving of the 
highest commendation. Much commen- 
dation will be accorded our profession 
if we but do our duty towards the 
public in educating them along the lines 
of What constitutes proper foot-gear. 





OTTO F. SCHUSTER, Inc. 
Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE, 
Telephone, 1471 Plasa 


ITEMS 


Here’s a great aid to 
reputation AND a 
big profit getter. ... 







NOT an Arch 
in the usual 









A 
dependable 
preventative 
for most foot ailments. 


DR. DAVID’S 


Trade 
Mark = 


Registered 


Comes in 12 sizes, 6 for each sex. 
Women’s sizes medium and wide 
from 2 to 8; Men’s sizes, medi- 
um and wide, from 5 to 11. 


I guarantee that you can make any 
ready made shoe fit like custom made 
—make them keep their shape—double 
their wear. 

By filling the hollows under the fourth 
metatarsal bone it keeps the foot in natural 
position—so as to support the weight of the 
body properly. This is not a cure for falling 
arches—it provides the necessary foot sup- 
port lacking in 90 per cent. of the ready- 
made shoes. 

You can make many customers feet 
feel better than they ever did unless they 
have their shoes made to measure You 
can sell these foot aids on ten day’s trial (at 
a profit) and you can return them to me— 


and get your money back—if any are re- 
turned to you. Send $1.00 for sample or 


Tear this out now and save $1.00 


This Coupon and $5.00—will 
be accepted on payment for 


6 Straight Walks (‘if 2° 
“li at aes 


DR. DAVID’S STRAIGHT WALK 
1632 Madison Avenue, New York City. 
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OVER THE ROCKIES 
Cordelia B. Knowles 


Soon after the Cincinnati convention 
I started on a six weeks’ western trip. 
Reaching St. Louis at 11 P. M., August 
19th; a heavy rain did not prevent 
Mrs. Glendore from meeting me at the 
station. She is wideawake to the ad- 
vancement of chiropody and has a 
commodious office in connection with 
her home, Next morning the sidewalks 
were miniature rivers and rain was 
falling in sheets, so I felt impelled to 
get out of St. Louis; besides the prize- 
winning Woofters were not yet home 
from the convention, so I boarded the 
afternoon train expecting to meet our 
good Mrs. Cohen in Kansas City at 
9:30 that same night. 

She proved a devoted friend (she is 
a most successful chiropodist) for she 
waited all night in the depot for my 
train which arrived at 4 P. M. the fol- 
lowing day. I met Dr. and Mrs. Mc- 
Garvan, of the Marinello shop, and 
spent a delightful day spinning over 
the wonderful boulevards of Kansas 
City with Mrs. Cohen. Time did not 
allow me to meet others of our profes- 
sion, but I learned that there are sev- 
enty-five chiropodists who have offices 
in that thriving city. Surely material 
for recruits for our N. A. C. here! 

My next stop was at Denver, where 
I met several of the leading chirop- 
odists in Bertha De Wolfe’s office, 
(which by the way is a joy to behold) 
and had the pleasure of seeing others 
in their workrooms the next day. We 
have some grand men and women in 
Denver. I was glad to meet Dr. Rees, 
the genial former state president of 
Colorado, 

Reaching San Francisco, I called 
Dr. S. Rutherford Levy over the 
‘phone, and the moment I heard his 
voice I knew California had the right 
man at the head of her pedic society; 
nor did I have reason to change my 
mind when I met him and saw him 
preside at the monthly meeting of the 
California Pedic Society. He is ably 
supported by as fine a body of practi- 
tioners as you would wish to meet. 
My reception was most cordial and 
while distance forbids the possibility 
of many of these good people meeting 
in our N. A. C. annual conventions, 
they are with us in sympathy and in 
earnest effort to uplift our profession. 

The California College of Chiropody 
has a good outlook for its second 
year’s work. 


I heard a hint that we may at least 
expect to see Dr. Scharff, the efficient. 
secretary, in Detroit next year. 

I put in five days seeing the wonders 
of the Pan-American Exposition in 
Francisco and then visited the much 
smaller exposition at San Diego. In 
the latter place I found several chi- 
ropodists who were interested in the 
Pedic Items and expressed themselves 
as ready to join the N., A. C. As yet 
they have no local organization. 

Returning to Los Angeles, I met the 
chiropodists of that section in their 
monthly meeting. Fully thirty from 
here and Pasadena gathered in ‘Dr. 
Smith’s office. California is the land 
of big things—even a chiropodist’s li- 
cense costs ten times as much here as 
in Michigan, yet the number present 
that night—eager to use the services 
of the two N. Y.’s testified to the pros- 
perity of our Southern California prac- 
titioners. Though their evening was a 
busy one for them, they graciously 
heard my plea in behalf of the N. A. C. 
and the Pedic Items. 

It was a delight to meet a body of 
men and women so wide awake to the 
needs and opportunities of our splen- 
did profession. 

I shall expect to see some of these 
many fellow-practitioners at Detroit 
and feel that some of those not already 
members of the N. A. C. will join hands 
with those east of the great divide. 

The kindly interest shown by the 
members of our profession on this occa- 
sion added immeasurably to the pleas- 
ure of my trip. 


A GENTLEMAN'S GAME. 

A Hebrew merchant, being invited 
tq a club, was induced to join in a 
game of poker. In describing his expe- 
rience to a friend he said: 

“After playing a short time I picked 
up my cards and found I had four 
queens. I kept on raising and raising 
until the other fellow called me. 

“‘T got four queens,’ I said, laying 
them face up on the table. 

“‘No good,’ said the other fellow, ‘I 
got four kings!” and he threw his hand 
in the deck. 

“I reached over to pick up his cards 
and see if he had four kings, when my 
friend stopped me, and said: 

“‘Ike, this is a gentleman’s game. 
You must not look at his cards. You 
must take everybody’s word.’ 

“Well, we kept on playing for about 
two hours after that and you bet I 
never lost a pot.” 











24 THE PEDIC ITEMS 


Ghe Pedic Stems 


(Issued Monthly) 


IRVIN MAYER, Manager 
Publication Office: 1245 Lexington Av, 


ALFRED JOSEPH 
Editor and Publisher 


Subscription Price, $3.00 per year 
Single Copies, 25 cents each. 
Advertising Hates, $3.00 per inch 


SOUND SENSE AND SOUND FEE« 


Frequently we hear of those in our 
protession who make the statement tnat 
if they only knew how to apply them- 
selves they would do all in tneir power 
to help advance the cause of chiropody. 
To these and to all others there has 
now come an opportunity to put their 
shoulders to the wheel in carrying into 
effect the plan of the officers of the 
N. A. C. to educate the public as to the 
necessity of foot-care tor the young 
One great charm of the program an- 
nounced by President Stanaback is 
that every member of the N. A. C. 
who aids in the cause, as suggested, 
will get to be known to hundreds of 
his neighbors where he might have 
been practically unknown before. In 
other words in educating the public you 
will be legitimately advertising yourself 
as a competent podiatrist. 

If you have not already done so, 
write to Ernest Graff, secretary-treas- 
urer of the N. A. C., Plaza Hotel, New 
York City, and order as many copies 
of Dr. Lewi’s Cincinnati address as you 
can afford to send to parents living 
within your immediate neighborhood. 
Don't forget to fill in your name and 
address after the words “Compliments 
of” on_every copy that you send out. 
Remember that these reprints will be 
furnished to you at cost and bear in 
mind that your activities in this direc- 
tion will help to educate the public 
as it has never before been educated 
and that the little monied expenditure 
involved will be as bread cast upon the 
waters, to return to you manyfold. 


AN INCIDENT 

Prof. Boeker, of the School of Chirop- 
ody of New York, wrote the original 
prescription for Anti-Auto-Tox, the well 
known cathartic used so extensively by 
the medical profession and the public 
for various forms of stomach and in- 
testinal disturbances. A New Jersey 

















graduate of the School, who is now a 
practitioner of chiropody in his native 
state, states that he was told on sev- 
eral occasions that a school which 
imparted so much knowledge as he 
possessed of matters which seemed 
needless for a chiropodist but which 
proved of such real value to those 
whom he met socially as well as pro- 
fessionally, must indeed be a superior 
institution. These remarks were made 
in consequence of the suggestion made 
by the graduate that Anti-Auto-Tox 
was the most rational and most bene- 
ficial of all the saline cathartics and 
those who had tried it were thus loud 
in its praise not only of the medication 
but of the school where matters of such 
a nature were incidentally taught. 


PRES. STANABACK'S ANNUAL 
THANKSGIVING MESSAGE 


As the people of the Nation bow 
their heads in prayer, giving thanks 
for the countless blessings of the past 
year, and for the enjoyment of the 
privileges of a free country as repre- 
sented by the stars and stripes, we 
should thank God as never before. Our 
hearts naturally bleed in pity for the 
poor war-sick people who are battling 
for their supposed rights. 

This distress and unsettled condition 
of other countries, should make us espe- 
cially thankful for many blessings, our 
loved ones, of our homes, our religious 
faith, our society, and our profession, 
a profession that gives us the opportu- 
nity to be helpful to those who suffer. 
Cherishing these blessings in the very 
depths of our hearts, we should be 
willing to fight manfully onward and 
do those things which will be credita- 
ble, rather than detrimental. We should 
especially pray that the members of 
the medical profession, that men who 
are in power, that legislators through- 
out the United States, will see the wis- 
dom by exercising their powers in the 
passage of laws regulating our worthy 
profession. I trust that every practi- 
tioner of our profession will pray as 
never before, enlisting themselves in 
active service for the uplift of our 
chosen profession. 

May the blessings of Heaven attend 
each and every one of us in the form 
of health and prosperity for ever more. 








M. S. Harmolin, of Cleveland, has 
been appointed examiner in chiropody 
by the State Board of Medical Exami- 
ners of Ohio. 
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CHIROPODIAL COMMENT 
By the Editor 
They do things with a system in Cal- 
ifornia. The Medical Board sent an 
inspector around to all chiropody offices 
for the purpose of examining the equip- 
ment and literature of the practitioners. 
All of those who were usurping the 
title of “doctor” or other prefixes were 
ordered to remove the same from their 
signs and cards on penalty of fine or 
imprisonment, 
ns ~ 
When the California College was es- 
tablished, it was the intention to confer 
the degree of Doctor of Chiropody; but 
with the chiropractors signing them- 
selves “D.C.” it was deemed advisable 
to give the degree of “Doctor of Surgi- 
cal Chiropody” (D.S.C.). 
* * * 


The C. M. Sorensen Co. have a brand 
new high frequency and X-Ray machine 
with fluroscope and tube which can be 
purchased at a bargain. The outfit costs 
$200. This is a splendid purchase for a 
physician. 

* * * 

The young M.Cp., had graduated with 
honors. He succeeded in passing his 
licensing examination, and the Regents 
sent him a handsomely engraved cer- 
tificate. At his first case he was ex- 
tremely nervous, and cutting a little 
deeper than was necessary, drew blood. 
Of course he repaired the damage, but 
ever since, when passing the residence 
of his first patient, he looks to see 
whether there is crape on the door. 

x * * 

In Amite City, La., there is a colored 
boy named “Soda,” who wears a No. 19 
shoe. He is considered one of the most 
valuable adjuncts to the art of con- 
structing modern highways. It is said 
that owing to the boy's large feet he 
demands the same salary as would be 
paid for a steam roller. 

A shoe factory has made him a pair 
of No. 19 shoes, with thick soles, and 
“Soda” is employed in packing dirt 
and gravel. He works by merely walk- 
ing. The boy has a fortune ahead of 
him. His feet are growing all the time. 


Soldiers aré to carry “vanity boxes,” 
made in Massachusetts. The new arti- 
cle of equipment is a pouch designed to 
carry adhesive plaster and powder, not 
for the face, but for the feet. The 
pouch is eight and a half inches by 
four inches and is attached by glove 
fasteners like those on first aid pack- 
ets. 


Gaucher recommends the use of the 
following paint, which he states, will re- 
move the most inveterate corn: 
1;—Resorcini, 


Acidi Salicylici he capapeansetinnnantil ana gr. xv. 
Acidi Lactici, e 
Collodii flexilis__._..--... ana 3iiss. 


Misce. Fiat pigmentum. 

“To be applied for five or six days in 
succession.” 

The foot is then well soaked in hot 
water, and the collodion lifted off bring- 
ing the corn away with it—(Quinzaine 
therapeutique). na 


Learn to “talk” chiropody as well as 
to properly perform the work, and you 
will soon build up a large practice. 

* * * 


Study foot-gear and be in a position 
to advise your patients as to the proper 
shoes for them to wear. 

mw * # 

The feet should be well washed morn- 
ing and night, then thoroughly dried, 
particularly between the toes. 


Toe nails should not be cut shorter 
than on a level with the end of the 
toes. 

a Jo 

Shoes should be a size larger than the 

feet and have uppers of soft, leather. 
* * #*# 

Hereditary malformations of the feet 
generally begin to manifest themselves 
in the child between the ages of four 
and seven. 

o-@.@ 

At the ae of the coast ar- 
tillery of the U.S. Army in and around 
Boston, the interesting event, after sup- 
per was the lining up of the men for 
inspection of the feet. Each company 
under command of an officer was 
marched down to the lake, every man 
having a clean pair of stockings. After 
a thorough cleansing of the pedal ex- 
tremities and inspection by the sur- 
geons, those needing attention were 
taken care of, while those in good shape 
were returned to quarters. Thanks to 
the good roads and the kind considera- 
tion of Col. Haan, who did not force 
the march, but few men suffered with 
sore feet, and none with “cold feet.” 

* * 

The popular chiropodist— 

Is hopeful, happy, clean and strong. 

Has an easy, gracious manner. 

Has a kindly, helpful telephone voice. 

Explains disease, its course and prog- 
nosis. 

Offends neither the modesty nor prin- 
ciples of his patients. 
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Knows no classdistinction, but ex- 
tends to women the deferential cour- 
tesy due her sex, whether he meets her 
in hovel or ballroom. 

* = — 


The quarterly meeting of the Rhode 
Island Chiropodists’ Society was held 
October 6, in the offices of Frederick 
Sargent, Providence. 

Alfred H. Moran, of Pawtucket, secre- 
tary of the state society, gave an inter- 
esting account of the business trans- 
acted at the Cincinnati national conven- 
tion. 

One of the most important matters 
under discussion was that of securing 
legislation aimed to protect the pro- 
fession and also the public from im- 
posters, it was stated. Nine states have 
these laws and six of these succeeded in 
having bills passed during the year. A 
concerted effort will be made in Rhode 
Island to have a bill introduced and 
passed. 

- 2 

The State of Ohio has the best chi- 
-opody law of those now in existence. 
In its provisions chiropody is under- 
stood to be the surgical treatment of 
non-systemic ailments of the hands and 
feet, not requiring the use of an an- 
esthetic. It also includes the applying, 
recommending and fitting of appliances, 
applications or shoes for the cure, cor- 
rection or relief of ailments of the 
foot. 

* * #* 

Under an attorney general's opinion 
that insurance of physicians against 
suits for malpractice is illegal, Frank 
Taggart, state superintendent of insur- 
ance, ordered casualty companies to 
cancel immediately all such policies, 
and to return unearned premiums to 
policy holders. 

Thousands of physicians in the state 
are affected by the ruling. 

2 @& 


The Pedic Society of the District of 
Columbia intends to ask Congress for 
legislation to elevate and standardize 
the practice of chiropody in the Dis- 
trict of Columbia. Among the principal 
provisions in the bill are that only high 
school graduates shall be permitted to 
practice chiropody and that their op- 
wotets ‘Shall be confined to the foot. 
Dr. E. Rice, president of the Pedic 
Society ‘iat received the statement of 
several hundred physicians of the Dis- 
trict who have declared that for the 
protection of the public and of the sci- 
entifically educated chiropodists, laws 
should be enacted to regulate the prac- 
tice in the District of Columbia. 
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The State Board for the examination 
of applicants for license to practice chi- 
ropody in Connecticut was organized 
by the election of Dr. J. F. Calef of 
Middletown as president, and M. S. 
Mandel of New Haven as secretary. 
the third member of the board is Dr. 
Joseph H. Townsend of New Haven, 
secretary of the state board of health. 

* 


A chiropodist of St. Paul, Minn. 
treated the feet of a young lady, a mil- 
linery clerk, in the course of which he 
got “fresh.” She is suing him for 
$10,000 damages. 

7 * 

In the churchyard of old St. Thomas 
at Westham, by the Sea, is found the 
grave of Sir Richard Wills. The head- 
stone, which bears the date of 1723, 
also bears the following: 

“Here lies the body of Sir Richard 
*Wills, 

Of temperate mind, no bodily ills, 
He did not live to ripe old age, 

Because of the following escapade. 


Trying one day his corns to cut off, 

His razor slipped and cut his toe off, 
Which took, alas, to mortifying, 

And was the cause of Richard's dy- 

ing. —Anon. 
* * 

The tenth annual meeting of the Chi- 
ropodists Society of Illinois was held 
on Tuesday evening, October 5. The 
following officers were elected for the 
ensuing year: Frank Johnson, presi- 
dent; J. W. Kaney, vice-president; T. 
W. Tivis, treasurer; Virgil D. Pum- 
phrey, secretary, The meeting was well 
attended. 

* * 

The Massachusetts Chiropody Asso- 
ciation has resumed its regular monthly 
meetings, having met on October 5th. 
The subject of legislation was discussed 
and action will be taken thereon at 
the November meeting. 

* * 

We failed to mention in our last issue 
that the offices of President Lewi and 
Prof. Gelarie are at No. 472 West End 
Avenue, corner 83d Street. 

* * * 


Prof. Kenison is certainly the kind of 
a man of whom our profession may well 
be proud. Think of it, he comes all the 
way from Boston, every second week 
to lecture and to conduct a clinic at the 
School of Chiropody of New York. Not 
a cent does he receive for his services— 
purely love of his profession animates 
him. 

















THE CHAIR wm me 
PROFESSIONAL 
APPEARANCE 


Cis best don consists mostly of surgical procedures and 











is best done in a surgical chair built especially for the 
purpose. 


The dignity of the chiropodist profession is best main- 
tained by using a design which will not easily be confused 
with those used by dentists or barbers. 


SUCH A CHAIR IS THE CLARK & ROBERTS’ NO. 1370 


This Chair is made of 
heavy steel tubing, all 
joints welded and fin- 
ished in 4 coats of snow 
white baked enamel. 


The rounded back is 
‘ held firmly at any angle 
by a quick acting screw, 
the concave leg rests are 
independently adjustable 
supporting the leg in any 
sition, 

The Chair is luxuriant- 
ly upholstered and pro- 
vides absolute comfort 
for patient — an impor- 
tant point. 


Circular descriptive of 
this Chair and of other 
furniture of interest to 
chiropodists mailed on 
request. 


E. B. MEYROWITZ, Inc. 


General Agents:. 


CLARK and ROBERTS 
ASEPTIC FURNITURE 
237 5TH AVENUE - - - - - NEW YORK 
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POPULARIZING OUR PROFESSION 
Helen C. Sexton 


Santa Barbara, Cal. 


28 
| THE LECTURE FIELD AS A MEANS OF FURTHER 








an reviewing the manifold ways, and 
means to popularize chiropody, 1 note 
wnat one method has not been men- 
uoned which 1 nave tound advisable 
and beneficial to our profession. Jhis 
is the lecture field. 

Now dont for one minute think that 
by this, 1 mean teaching chiropody to 
tue masses; but to set torth, and snow, 
now necessary for the public our pro- 
lession 1s. ihere are in most towns 
«uutners meetings held either in church- 
es or schools. A few years ago a moth- 
er suggested that I should give a lec- 
ture at their meeting (a monthly affair 
connected with a public school). 1 
called it “A Chat Upon Children’s Foot 
Ailments.” When 1 arrived, instead of 
twenty ladies, as expected, I found over 
one hundred fathers and mothers. I 
certainiy had nothing to complain be- 
cause of inattention as all were ex- 
tremely interested and when my half 
nour was passed, like Oliver Twist, they 
asked for “more.” 

I answered their questions and in- 
vited those, whose children complained 
of sore feet, to come to my office on the 
following Saturday. That afternoon I 
examined over thirty youngsters, every 
color and nationality, mostly boys, Their 
troubles seem to have been that the 
shoes they wore, had mostly been 
bought the previous spring just before 
school “let out.” These shoes had more 
or less fitted at that time, but during 
vacation the boys had run barefooted; 
when school was again opened the half 
worn shoes were resumed and the boys’ 
feet, having grown considerably, their 
shoes were no longer large enough. They 
came with every known foot trouble. 
Many other schools followed suit, ask- 
ing for a lecture, and I had more than 
I could manage, as I was going to Eng- 
land for an indefinite stay. 

Being a graduate nurse, though my 
nursing days have been over for fif- 
teen years, when I gave it up to take 
up chiropody, electrolysis, electrical 
treatments, etc., I joined this nursing 
association, where the nurses, not on 
duty, meet each month, and some lec 
ture or paper is read, from some one in 
the medical or nursing profession. I 
have had the pleasure as well as honor, 
to be asked to provide papers and dis- 
cussions at two of these meetings this 
year, and the papers have been pub- 


lished in the “Pacific Nursing Journal,” 
at the nurses’ request. 

My first talk was on “The Care oi 
Nurse's Feet,” my second, on the “Care 
of Patients’ Feet During Sickness and 
Convalescence, by the Nurses”; in both 
papers 1 showed how important it is 
tor them not to attempt any of the 
skilled work themselves. These lectures 
have resulted in my having the care of 
most of the nurses’ feet and being called 
to attend to their patients as well. 

Il am happy to say that my partner, 
Mr. Murphy, and I are very triendly 
with all of the medical profession in 
this town and we have both the doctors 
and their wives as patients. We do 
not use the -title of “Doctor” but com- 
mand a far larger and more aristocratic 
clientele than any other chiropodist 


here. The doctors show no hesitation 
in recommending us as “the genuine 
article.” 


I remarked some time ago to some 
of our leading chiros that I did not like 
the title of chiropodist—it savored too 
much of the manicure or pedicure title, 
I was glad to see in a recent issue, an- 
other voicing this same opinion and 
as one hardly ever hears it pronounced 
twice alike and that ill-used word has 
as many varieties as Heinz’s pickles, 
I for one would rather it was shortened 
to pedist or podist; it would take the 
public a short time to digest this, but 
the public like the rest of the world, 
will eat potatoes if it is kept from 
other food and will get used to it too. 
Again, the different professional ap- 
pendages to our name should be reg- 
ulated better than now; in one state it 
is one title, in another something else, 
and so on. 

I have also found that calling on the 
superintendents of hospitals and offer- 
ing to examine the feet of probation 
nurses before they were received for 
their work, was appreciated, and where 
they were not satisfactory, most of the 
girls were placed under my care till I 
could certify to their ability to use 
feet and legs normally, which in that 
profession are as necessary as brains. 

In conclusion, I would like to thank 
the many chiropodists who have given 
the names of my partner, R. E. Mur- 
phy, and myself to their travelling pa- 
tients, and to say that we are always 
pleased to return the compliment. 

















“A Stick For Each Application” 
MEDICATED STICKS 
(——SaAusTieKs—T ) 


(acum) (si.ver nitrate 75%) 
Alum 75 p. c. Silver Nitrate 75 p. c. 
Potassium Nitrate, 25 p. Potassium Nitrate 25 p. 


1% inch, 40 in tube 25c. Jars of To0, 50c {% inch, 20 in tube, 25c. Jars of 100, $1.00 


Each stick is used once and then discarded. The asepsis thus secured is un- 
obtainable with the old style pencil 
A convenient, sanitary Caustick and Stypstick. A sure preventative of infection. 


N. ¥. Distributors C. M. SORENSEN CO., Inc. 177 E. 87th St. N.Y. 
ISORENSEN’S A & J CABINET 
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This cabinet has been devised by Drs. Ahrens and Joseph, and named in short, 
“The A & J Cabinet.” It is a most practical cabinet for the chiropody profession 
and arranged to offer the best service for the busy operator. 

Although small in size, there is ample room therein for everything required. 
The upper left drawer has six compartments for shields, pads, etc. Drawer under- 
neath intended for larger pieces of felt, and lower compartment for towels, bottles, 
etc. The door of this compartment lowers down to a level and tends as a work 
table while in use. 

The two upper right drawers have special made metal instrument racks to 
hold instruments in proper places, aseptic and practical. We have added some prac- 
tical features, viz.: An electric light lamp and socket serves as follows: First, the 
heat therefrom aids to evaporate the formaldehyde; second, it will dry the moisture 
and dampness, within, preventing the instrument from rusting; third, the soft col- 
ored glow or light effect will impress any patient appreciating the value of ster- 
ilization. Complete information upon request 


MANUFACTURED EXCLUSIVELY BY 


C. M. SORENSEN CO., Inc. 
177 EAST 87th STREET ; - New York, N. Y. 
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ARE YOU TO HONOR YOUR STATE WITH A 
CHIROPODY LAW? 
Ernest C. Stanaback 


Association of Chiropodists 


President of the National 





Obeying the dictates of my conscience: 
it seems to be my duty to begin my 
third term as president of the National 
Association of Chiropodists, by pointing 
out the duty of each individual through- 
out the United States to help in passing 
laws, regulating this worthy branch of 
medicine. 

Here is reproduced a page from the 
program of the fourth annual conven. 
tion, held in Cincinnati, August 2, 3, 
4 and 5. This map of the United States 
should present to you a most vivid ob- 


ject lesson, rallying within you all your 
manhood and determination that for 
the love of your profession you pledge 
your best. States without laws are in 
the dark and my subject, in the form of 
a question, is: “Are vou to honor your 
State with a Chiropody Law?” Cer- 
tainly you are not willing that your 
State should remain in the dark, which 
in turn means that the public is not 
receiving the full standard of protec- 
tion and that suffering humanity is 
being neglected. You probably will 


feel that it is impossible for you alone 
to do this. That may be true, but it 
is not impossible for you to take the 
initiative; it is not impossible for you 
to stir up enthusiasm and enlist those 
who are willing to help; it is not im- 
possible for you to conduct your life 
in an ethical manner, so that when you 
confront the physician, asking him for 
help and support in the furtherance of 
this project, he will not look upon you 
as a fakir and as a man not worthy of 
his co-operation. 


FOR a \ 


oy a ABaMe \@ 





Just about the time you feel that you 
are willing to enlist your services, you 
may be confronted with a flood of 
obstacles. You may conclude that it 
will take vast sums to pass a bill; that 
you must have the services of a lawyer 
which will require a great deal of mon- 
ey; that it will take you from your 
office a great deal and that you may 
thus lose business; that you possibly 
will have to spend considerable money. 
If you reside in a State where operators 
are employed, you will agree that a law 




















HYFREX MACHINE No. 4B 





The above apparatus has been in use by the medical profession for the 
last fifteen years with the most gratifying results; it affords the chiropo- 
dist a most convenient means of obtaining high frequency current. 

It will be found beneficial in treating eczema, inflammations,  chil- 


blains, bunions, and many other foot complications. 
For the treatment of moles, warts, etc., use the Fulguration Electrode. 


The above outfit is enclosed in a beautiful polished oak cabinet and 
includes the following accessories: 
1 Vacuum Electrode Handle. 
1 High Frequency Cord. 
1 Surface Vacuum Electrode. 
1 Sleeve Cap for Vacuum Electrode. 
COMPLETE WITH ACCESSORIES, $25.00 


Number 4 C is the same as above only with the addition of a cautery 
transformer winding, for which add $5.00 to above price. 


Extra Accessories for No. 4 C. Extra Electrodes 
Cautery Calle <2i...2..-..J $150 Fulgeration Electrodes each___$1.50 
- Handle -...--.------- $1.00 Bunion each... .75 
$1.00 Comb 9 each___$1.50 


A complete line of special electrodes always on hand. 


C. M. SORENSEN ©O., Inc. 


177 EAST 87th STREET - - NEW YORE CITY 
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would undoubtedly be a good thing in 
many respects, but then the personal 
equation may obtrude itself and you 
will say, if a law is passed it may be 
impossible for me to get operators as 
men who are required to pass examina- 
tions will feel that they are able to run 
their own offices. All these obstacles 
and many more may confront you, but 
there is only one answer, one conclu- 
sion, and that is, that the profession of 
chiropody is entitled to the same stand- 
ing as any other profession. The den- 
tists were confronted by the same obsta- 
cles that have presented themselves to 
you and the same dark clouds, made 
them for a time feel that they were 
attempting the impossible. Just for a 
moment consider that other professions 
have had like undertaking. have taken 
the proper steps to secure legislation for 
elevating their standards and then note 
the countless benefits the public has 
received, of all of which they are keenly 
appreciative. In the light of this 
knowledge, I think you will feel as I 
do, that you are willing to put forth 
every effort to overcome all obstacles 
in order to secure the public and to 
advance the cause of our profession 

I feel that you will be willing and 
anxious to do your best for the pro- 
fession, thus incorporating in your life 
work the principles of the N. A. C. 
Then too, realize that these obstacles 
can be overcome from the fact that 
willing workers in nine other states have 
surmounted them and have been suc- 
cessful in securing legislation for chi- 
ropody control. Do not lose sight of 
the fact that states bordering on the 
states that have been successful, will 
be made dumping grounds for the in- 
competent unless they too pass similar 
laws of chiropody legislation. This, if 
nothing else, should bring you to a 
full sense of your duty. The N. A. C. 
has had considerable experience in leg- 
islative affairs, and has gained the ap- 
proval of some of the most influential 
men in the United States, in the ranks 
of the various professions, who, seeing 
the need of chiropody legislation, have 
unselfishly enlisted their services. You 
may have the benefit of these master 
minds if required, for the N. A. C. is 
at your service. We will help you 
draft your bill, we will point out to 
you the pitfalls and snares, we will 
direct you in the right path, and if 
you are willing to give the proper serv- 
ice and your zest continues undiscour- 
aged, you will undoubtedly be as suc- 
cessful as were our exponents in other 
states. Last year bills were introduced 
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in ten states and in six of them chirop- 
ody legislation was achieved. In the 
other four states temporary defeat was 
the result of our efforts, not through 
negligence on the part of those who 
fought our battles but because of con- 
centrated opposition. It has resulted 
in a stronger determination on their 
part to work harder than ever until 
they are successful. 

Chiropody legislation must be secured 
upon its merits. It is for the benefit of 
the public. The members of the legis- 
lature must be impressed with this fact, 
and they must also learn that we want 
no laws that are retroactive. Men who 
have practised chiropody and have 
pleased the public, should have a per- 
fect right to secure a licence without 
an examination, provided their moral 
and ethical standard is as it should be. 
To attempt in any way to bribe or to 
buy legislation is absurd. Members of 
legislatures are not as they are painted, 
and when you bring a measure to 
them, firmly and honestlv pointing out 
to them beyond any doubt that it 
means a service to suffering humanity, 
you will find them most willing to helo 
vou. But, if you approach them with 
dinner invitations, or attempt to bribe 
them in any way. you create suspicion 
and they are likely to look upon your 
measures as being one for personal gain 
only. If these politicians are of the 
bribe-giving kind, they will keep you 
with vour hands in your pockets and 
possibly you will never get your bill 
out of committees, which is the punish- 
ment that such persons rightly deserve. 
I would rather see our work continue 
as the work of the tradesman, I would 
rather that we have no laws pertaining 
to the uplift of our profession on our 
statute books, than to have such laws 
gained by dishonest methods, a method 
that reflects discredit upon every prac- 
titioner of our profession. Our cause is 
just and we must pursue honest policies 
and do all we can to enlist the services 
of the physician and then we will reach 
the goal sought and will have the great 
satisfaction of having rendered a service 
to mankind. 


SPECIAL NOTICE 


On October 23, Alfred Toseph retired 
from the corporation of Ahrens & To- 
seph, Inc. The office of the Pedic 
Ttems has been moved to 217 West 
125th Street. Dr. Joseph will in all 
probability establish an office for the 
practice of chiropody in the near fu- 
ture. 
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Leading Practitioners find that it is imperative that Mechanical 
Appliances be resorted to in the Correction and Treatment of Cer- 
tain Foot Weaknesses and Minor Malformations. A selection of the 
rightly constructed appliance is of paramount importance. 


Scholl’s Anterior Metatarsal Arch Supports 





Style No. 1 Style No. 2 Style No. 3 


Scholl’s Anterior Metatarsal Arch Support 


Especially constructed to take care of those painful cases in the 
Anterior or Transverse Arch. The plates are longer than the ordinary 
supports and give an elevation to one or more of the metatarsal heads. 
Can be thoroughly relied upon to relieve metatarsalgia, painful Morton’s Toe § 
and severe cramping and pains through the ball of the foot, callosities, cramp- | 
ing of the toes, spreading of the foot and sudden cramp-like pains between 
the third and fourth toes are all symptoms of a weakened transverse arch. 


Scholl’s Solace Foot Support 


This is the first aid support, is 
made in one piece insole plate 
of Silveroid and truss to give 
added strength. Extremely use- 
ful in long narrow feet, either for 
men or women and where there 
is a naturally low instep. Cannot be detected when fitted in shoe. 


Write for New Catalog—Just off the press. 


The Scholl Manufacturing Co. 


Largest Manufacturers of Foot Specialties in the World 
213 WEST SCHILLER STREET, CHICAGO 
NEW YORK TORONTO LONDON, E. C. 


























THE PEDIC ITEMS 





ANTIPHLOGISTINE IN CHIROPODY 
Herman Boeker, Ph.G., M.D. 


Professor of Materia Medica and Therapeutics at the School of Chiropody of N. Y. 
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The old-fashioned term “antiphlogis- 
tics” comprises a group of remedies 
and measures intended for the relief 
and cure of localized and general] in- 
flammations and congestion conditions, 
to be brought into play by the experi- 
enced physician and chiropodist of to- 
day. The term is of Greek origin 
(anti-against, and phlego-I burn) and 
was originally applied to agents against 
burns only, but in the course of time 
comprehended all agents used in condi- 
tions showing the four cardinal symp- 
toms of inflammation (redness, heat, 
swelling and pain) and _ congestion, 
whether due to a burn, cold, accident, 
injury, irritation, infection or any other 
cause. 

When considering the treatment of 
this class of ailments, as far as they 
arise in the domain of chiropody, one 
ought to try to become perfectly clear 
as to the ultimate cause of the lesion 
at hand; whether it is simply a local 
affair, due to some mechanical irrita- 
tion from abnormal pressure, injury or 
infection, etc., or whether there are 
pathologic abnormalities of the whole 
system, as in diabetes, in syphilis, in 
gonorrhea, in heart and kidney lesions, 
in auto-intoxication, etc. or whether 
both or several causes are responsible 
for the condition under consideration. 
In other words, in order to bring about 
a speedy recovery, if this be at all 
possible, one must try to corroborate 
whether the ailment is only local, in 
which event improvement and cure will 
be established as soon as the obvious 
cause is removed, or whether the lesion 
is mainly an expression of a pathologic 
condition of the whole system, in which 
case the trouble is liable to resist all 
treatment and may even show a ten- 
dency to become more aggravated. 

This underlying diathesis is often- 
times very difficult of recognition even 
to the experienced and conscientiously 
observing physician. 

Among the lesions in which anti- 
phlogistic measures are to be applied by 
the chiropodist, we have to count all of 
those more or less painful ailments 
caused by accident and injuries, then 
those due to abnormal pressure result- 
ing from ill-fitting footgear, furthermore 
inflamed corns and bunions, also syno- 
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vitis, bursitis, furuncle, ingrowing toe- 
nail, chronic ulcer of the leg, infected 
wounds, chilblains, chronic enlarged 
joints of gouty or rheumatic origin, etc. 

The line of remedies for the local 
treatment of these ailments has been 
very long in years gone by and many 
have been discarded and better ones 
have taken their place. Many have 
done more harm than good because 
they were applied without any knowl 
edge and understanding of sepsis, asep- 
sis and anti-sepsis, and drainage and 
the blood conditions which govern the 
processes of healing and the relief of 
pain. So, for instance, many cases of 
infected wounds have been made worse 
by applying a warm bread and milk, 
a potato, a flaxseed, or an old-fash- 
ioned cow’s manure poultice, because 
they proved to be a hotbed for the 
germs in the wound without offering 
a chance of drainage for the infected 
and intlamed tissues—a state of af- 
fairs with which every chiropodist and 
physician of experience is only too well 
acquainted. 

We have seen many a finger and 
many a toe that was badly crippled 
or had to be amputated because the 
infecting germs had been forced into 
the tissues instead of being destroyed 
in the initial lesion. 

Thanks to progress and enlighten- 
ment, we have a certain number of 
remedies which have stood the test 
of time and which have proven “reli- 
able friends in need,” to which most 
experienced physicians as well as chir- 
opodists have pinned their faith, be- 
cause they always bring good results 
when used judiciously. 

One, and the foremost one of all, 
is rest. It is a law in medicine and 
a fundamental one, to give rest to any 
organ which is out of. gear, causing 
pain and discomfort, provided both 
are pronounced enough and the cir- 
cumstances of the patient allow him 
to indulge in it. The rest should then 
be supported by elevation of the ex- 
tremity above the centre of the body 
in order to procure lessening of ten- 
sion, as the blood will gravitate to the 
larger blood channels, away from the 
congested area. 
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As a subsequent measure, the in- 
flamed tissues should be properly 
cleansed; if a wound should be present, 
it should be disinfected with pure phe- 
nol or some other penetrating germ de- 
stroyer, and then should be surrounded 
by a thick layer of warmed antiphlo- 
gistine, which is to be renewed every 
six to forty-eight hours, according to 
circumstances. 

Antiphlogistine is one of the best 
remedies of modern times for inflam- 
matory and congested conditions, as 
it combines several properties which 
we cannot find united in any other 
agent. If it be true that “imitation is 
the sincerest form of flattery,” then 
the originator of this product must 
feel honored indeed, for it has been 
imitated more than any other remedy 
of which we know, without ever pro. 
ducing a compound possessing the mer. 
its of the original. 

In order to replace antiphlogistine, 
the U. S. Pharmacopoea has adopted 
a formlua under the name of “Cata- 
plasma Kaolini,”’ consisting of Kaolin 
577,0 Boric Acid 45,0 Thymol 0,50 
Methyl Salicylate 2,0 Oil of Pepper. 
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mint 0,50 and Glycerine 375,0. Most 
physicians, who have used this substi- 
tute, are convinced through personal 
experience and close observation, that 
the effects of this paste can in no way 
compare with the results obtained by 
the original compound. The reason 
for this we believe to be due partly to 
a faulty composition and partly to im- 
perfect process of manufacture. 

The excellent effects of antiphogis- 
tine in conditions under consideration, 
are mainly attributed to the fact that 
it is perfectly harmless, soft and pli- 
able, non-irritant, non-toxic, soothing, 
antiseptic and producing hygroscopic, 
nutrient, exosmotic, endosmotic and an- 
odyne effects on the inflamed tissues, 
when applied judiciously. 

In chronic ulcers of the leg, where 
we often find an indurated zone sur- 
rounding the base of the ulcer, noth- 
ing will reduce the induration as quick- 
ly as when the leg is kept elevated and 
treated with antiphlogistine, according 
to the ordinations given with every 
package. The edematous edge of the 
ulcer must be reduced first in order to 
procure healthy granulations at the 








or superficial. 


well as antiphlogistic. 


phlogistine. 


Branches: London, Sydney, Berlin, 





Antiseptic, hygroscopic, 
heat-retaining cleanly, 


Aliph leystine 





is “first aid” in all forms of inflammation, deep-seated 


Antiphlogistine is powerfully, safely antiseptic as 
Its mineral base is first steri- 
lized, then the other germicidal, alterative, hygroscopic 
elements—boric and salicylic acids ; iodine; c. p. glycer- 
ine ; oil of mint, eucalyptus and wintergreen—are added. 
Most professional Chiropodists already “know” Anti- 
The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogistine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG CO., NEW YORK, U. S. A. | 





Paris, Buenos Aires, Barcelona, Montreal 
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base, which latter are afterwards best 
stimulated by a 10 per cent. solution 
ot nitrate o1 silver and a subsequent 
application of Peruvian balsam. 

Uther time-honored remedies belong 
ing to this category are the well-known 
lead and opium wash (aqua plumbi 
et opu) which is indicated more par- 
ticularly in acute conditions due to ac- 
cidents, attended by swelling and pain. 
We also have the nighly-vaiued liquor 
aluminis acetatis, and borows solu- 
tion which are very similar in composi- 
tion but obtained trom ditferent cnem- 
icals; they will especially answer well 
in acute inflammatory conditions with 
abrasions. furthermore, we have to 
mention iodine in its ditferent combin- 
ationg, counterisritants (Spanish tly 
blister), hydro-therapeutic measures, 
such as the foot and leg bath, and the 
compress, all of which have their ad- 
vantages and disadvantages in any 
given case and it behooves the chir- 
opodist or the physician to choose 
among these when considering the in- 
dications. We cannot possibly dwell 
on the merits and demerits of every 
single agent as it would swell the vol- 
ume of this article too much. Close ob- 
servation and personal experience will 
teach many a lesson with all these rem- 
edies and every practitioner ought to 
keep his eyes open in every case. 

There is another group of agents and 
measures yet to be mentioned in re- 
ference to the treatment of local in- 
flammatory conditions which is, as a 
rule, not given sufficient thought by 
either the physician or chiropodist, and 
that is, the advisability of draining the 
whole system. 

Whenever a patient is suffering from 
an inflammatory affection attended by 
pain and discomfort, he is also liable 
to suffer from lack of accustomed ex- 
ercise and lessened blood circulation. 
In consequence, his glandular activity 
is impeded and he is likely to be a 
victim of constipation, as he does not 
receive the ordinary stimuli for the 
peristalsis of his digestive apparatus 
As a result the elimination af the 
waste products of the body does not 
take place in the usual manner, im- 
purities are retained which vitiate the 
blood and he suffers more or less from 
autointoxication, These impurities 
tend to lessen the healing power of the 
precious red life juice—yes, they may 
even increase the trouble under treat- 
ment, and it should be the aim of the 
chiropodist in every instance to elim- 
inate this contributing cause at the 
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beginning of his treatment, in addition 
to whatever else he may deem locally 
necessary. He should advise the patient 
to take a cleanser, and as there is none 
as good or better than Anti-Auto-Tox, 
this is especially recommended for the 
purpose. This saline mixture contains 
five different salts and some gases 
which detoxicate the system more 
thoroughly and quickly than any other 
known preparation. It is _ entirely 
harmless, and may be safely taken by 
anybody, young or old. 

In sweeping the retained waste pro- 
ducts from the system, it produces a 
few watery stools by which the blood- 
pressure is considerably lowered, which 
in turn lessens the congestion in the 
inflamed area at any part of the body. 

Another requirement under these 
circumstances is the regulation of diet, 
which should be light, consisting of 
soups, vegetables, cereals, fruit, milk 
and any thing made of milk; meats, 
sweets and alcoholic beverages are for- 
bidden. 

Calisthenic exercises, not affecting 
the inflamed area, are generally of 
benefit. Lesions which do not improve 
under the above outlined mode of treat- 
ment within a reasonable time, always 
offer grounds for suspicion as to the 
real cause of the local trouble; at the 
base of it there will be found most like- 
ly some diathesis and a consultation 
with an experienced physician will be 
of great benefit to all concerned. 


PRESERVE YOUR PEDIC ITEMS. 








To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
No punching of holes necessary. 


binder. 





All that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold the Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 
paid. 

THE PEDIC ITEMS 

1245 Lexington Ave. New York City. 
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HE ESSENCE of modern surgery 

is to assist Nature. Not severity 
of treatment, but methods of marip- 
ulation and encouragement are de- 
pended upon for restoration and 
healing. And out of recognition of 
the principle of assisting nature was 
evolved the 


Venus Arch Support 


made entirely of the same kind of ma- 
terial of which your shoes are made. 


805 N. FIFTH AVENUE - 





NATURAL POSITION 
OF LAYERS 
WHEN WORN 


Single Pairs, $1.00. Per Dozen, $10.50. All Orders Prepaid. 


VENUS ARCH ‘SUPPORT CO., 
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PERSONAL AND PERTINENT 





James Monte, M.Cp., has opened an 
office in Newark, J. 
* 
Fred K. Taylor. M.Cp., is now located 
in Cleveland, Ohio. 
* * + 
Nicholas Villari has embarked in the 
chiropody profession in Jersey City. 
* #2 


A. V. Stafford, M.D., MCp., has lo- 
cated on Washington Heights, New 
York City, and will specialize in ortho- 
pedic work. 

eo. @¢@ ¢ 

Charles F. Scherer of Memphis, Tenn., 
who has been in active chiropody prac- 
tice for fifty-two years. died August 15 

* 


Harvey F. Foster, M.Cp., has started 
in business in Buffalo. 
* #2 # 

Wm. O’Brien, who took a special 

course at the School of Chiropody of 

New York, is now located in Lowell, 





Harry Hockheimer has established a 
chiropody office in Providence, R. I. 
* * * 

Josephine Schluncke has located in 
Des Moines, Towa. 
“Eo 
Herman Gartner, M.Cp., has entered 
into partnership with his father, a prac- 
titioner of forty-five years’ experience. 
The firm is located in Lincoln, Neb. 





CHIROPODY PRACTICE FOR SALE 
—Equipment — No. 7 Archer chair, 
large glass top stand, Archer stool, 
twelve drawer instrument cabinet, 
Roger’s violet ray high frequency, 
electric sterilizer, electric fan, Na- 
tional Chiropodist Supply visiting 
case, one pedolizer set of three and 
several other things. No competition. 
Rent, $10 a month. Towels and jani- 
tor service. Annual receipts, $2,500. 
Splendid opportunity. Address, W. 
C. Moorman, Hotel Waldo, Clarks. 
burg, W. Va. 








Children’s 
*VenusArches’ 


(ALL LEATHER) 
For the growing feet of growing 
Children, Venus Arch Supports 
strengthen the development and 
guard against strains apt to 
occur in their play. 


$9.00 per doz. All orders prepaid. 
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VENUS ARCH SUPPORT 
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SCHOOL NOTES. 





The course of 1915-16 has opened with 
a gusto. The initial day was a glorious 
one and Nature smiled her brightest 
and cheeriest. The opening address to 
both the day and the night classes was 
made by President Lewi and he held 
our rapt attention from beginning to 
end. The student body is made up of 
those from widely divergent points on 
the world’s map and again both sexes 
are represented 

* * * 

Prof. Joseph was gracefully intro- 
duced by the President and made a 
good talk and left an excellent impres- 
sion on his hearers. He related some 
of his experiences in connection with 
his various activities and some one 
made the remark: “I presume that AIl- 
fred Joseph is a rich man.” One of the 
graduates in attendance answered “No, 
he is far from rich but if he had de- 
voted one-half the time and energy to 
his practice that he has given to the 
cause of chiropody, he would indeed be 
a very rich man today.” 

** # 

The classes are fully one half larger 
than they were last year. The new lec- 
ture hall is now fairly occupied when 
the day class is in session and is rather 
crowded by the night class and we new 
arrivals can readily believe that there 
are added numbers in the classes of 
1915-16. The lecture hall is cozy, the 
chairs are large and properly equipped 
for taking notes, the place is very well 
lighted and ventilated and altogether 
presents a cheerful apoearance. 

. 


The schedule of lectures, demonstra- 
tions and lectures is filled up to the 
notch there being but one hour open 
to us for relaxation. All of this means 
an abundance of work with no time for 
nlavy. Our class meetings have to be 
held at the luncheon hour or after 5 
p.m. We go to our respective homes, 
our note books filled with the mental 
pabulum which has been set before us, 
with plenty of material to keep us 
busy during the night hours and many 
a weary vigil are we keeping, trying 
to figure out what is anatomically cor- 
rect and histologically true. 

ae 

The students of the 1914-15 night class 
have finished with their State Board 
examinations but have not yet learned 
their fate. Presumably all of them will 


meet the state tests because the School 
authorities are said to have been par- 
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ticularly severe in conducting their fi- 
nal examinations. In fact it is cur- 
rently reported that three of the stu- 
dents were held up because they failed 
to pass the School's final examinations. 
Rather tough to have to fall at the 
last hurdle, but better that, with a 
chance to win out later on than to fail 
in the licensing exams. 

*# 2 


No verified class statistics have yet 
been taken but we have some mighty 
fine timber in our 1915-16 classes. Sev- 
eral are college graduates, a number 
are members of other professions but 
the vast majority are men and women 
who have no collegiate groundwork. 
They are mostly practical people who 
have earned the moneys which are nec- 
essary to their tuition in a variety of 
vocations. They were mechanics, clerks, 
bookkeepers, nurses, accountants, phar- 
macists and shoe-dealers, in the main. 
They have concluded, from personal in- 
vestigation, which has been thorough, 
that the chances for success in chirop- 
ody are far greater than in their pre- 
vious occupations and that the future 
of chiropody is to be filled with oppor- 
tunities for professional and financial 
success. 

* + 

In the brief three weeks of the course, 
we have become fairly familiar with 
the strong points of the various mem- 
bers of the faculty; time will demon- 
strate if they have any weaknesses. 
The eloauent professors are Marscheid- 
er, Bassin, Joseph and Lewi. Any of 
these men could make a success as a 
public orator. The enthusiastic talk- 
ers are Profs. McAllister, Gelarie, Stan- 
aback, Smith and Groesser. The ear- 
nest hammerers are Profs. Boeker, 
Levy, Fleissner, Burnett, Stern, Schu- 
ster, Ahrens, Grossman and Brown. 
The others of the faculty have not yet 
lectured to us but if they are as good 
as those mentioned, they will prove an 
excellent corps of instructors. 

* 


What would we do without the Text- 
Book of Chiropody? The _ subjects 
taught us, from anatomy to surgery, 
are treated of by the members of the 
faculty with the chiropodial viewpoint 
kept foremost in mind. We would all 
have to be shorthand reporters to get 
all of the facts which the lecturers and 
demonstrators inject in their teachings. 
As it is, we take down the headings 
only, drink in as much of the wisdom 
as comes from the professors’ lips as 
possible, and then go home and review 
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THE BELMONT CO. 


Manufacturing Chemists 
SPRINGFIELD, - - MASSACHUSETTS 





E wish to impress upon the readers of the Items, that 
W we are in a position to meet any demand for chiropo- 
dists’ supplies of all kinds. The well known line of 
Belmont Remedies, all Standard preparations, are manufac- 
tured in our own laboratory, specially equipped for the purpose, 
and under the personal supervision of our chemist, whose 
experience in this line of work is unrivalled. 
Among the many remedies manufactured by us for the chi- 
ropodist, we mention a few of those most in demand: 
Comp. Menthol, Comp. Silver and Comp. Ichthyol 
Ointments, Borow’s Solution (chemically pure), Bel- 
mont Germicide, Chilblain Remedy, Ichthyolated 
Collodion, Belmont Styptic, Belmont Foot Lotion, etc. 
and in addition to the above we also deal in 
Office Equipment, Instruments and Sundries, Plas- 
ters Z. O., Taylor’s, Moleskin, etc., French Tissue, 
Bandages, Lint, Fish-skins, etc., etc. 


FELT 


We buy felt right and sell it right. We have a very large 
stock of arious grades, weights and color, and will supply in 
any quantity, large or small parcels, at the lowest possible 
price. Write for samples and prices. 


Germinol the Oxygen Foot Powder 


The increasing demand proves our claim, that we really have 
an efficacious remedy for Bromidrosis. Your patients will be 
grateful to you, for introducing Germinol. It will make you 
friends, 

When in need of anything for the office, write us. We shal] 
be pleased to give all the information in our power, to help you. 
For the benefit of our Western customers, we have established 
an agency in San Francisco, Cal., Address 


The Wonder Mtg. Company 
156 2nd Street, - - San Francisco, Cal. 
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the day's work with the Text Book at 
our side. It is stated that the edition 
is about exhausted. Take a tip: if you 
haven't the Text-Book of Chiropody in 
vour possession, write for one of the 
few remaining volumes before it is too 
late. We wouldn't sell ours for the 
price of a dozen of them, if we could 
not replace it. 
* * 

We have not yet had our class elec- 
tion. The students of the day course 
as well as those of the night course 
have appointed temporary officers but 
the consensus of opinion is that we 
should become better acquainted be- 
fore making permanent selection of 
those who are to preside over our class 
organizations for the year. Again, we 
are so busy whipping ourselves into 
shape, so as to get to know where we 
are at, as to our studies. that we have 
little thought of anything else. The 
road to success in any calling is not 
smooth, but the path we are treading 
surely involves strenuous application. 


It is rumored that the annual stu- 
dents ball for the benefit of the Clinic 
is to be held early in February and 
that the committee of last vear, con- 
sisting of Lewy, Morley and Friedber- 
ger are to co-operate with a committee 
appointed by the day class and the 
night class in arranging for this inter- 
esting function. If we are not forced 
to dance too much in order to keep 
pace with our studies, there will be no 
more interested persons at the students 
ball than the members of the class of 
1915-16. 

eo -@ © 

As the reporter of the present stu- 
dent body of the school, I crave the 
indulgence of the readers of the Pedic 
Items and ask that consideration be 
had for my efforts in keeping with my 
shortcomings, I am new on the iob 


AJAX 


ONCE MORE THE DOCTOR TITLE 
Harry Ryberg, D.S.C. 


I admire the stand that E. C. Rice, 
M.D. has taken upon the subject of 
“Doctor.” How any man that is trained 
in a scientific manner in practically all 
the subjects of the medical science can 
be satisfied with a degree such as our 
foremost School of Chiropody (New 
York) is conferring, is more than I 


can understand. 

Can it be that the practitioner of 
many years, in his heart does not like 
to see the younger members of the 


profession receiving a valid doctor de- 
gree? In California we are inclined to 
do things and explain afterwards, The 
college we have established in San 
Francisco confers the degree of Doc- 
tor of Surgical Chiropody upon its 
graduates; we also provided for the 
older established practitioner by hav- 
ing the Board of Medical Examiners 
inform us that though the law required 
high school education for any one to 
enter the college (increasing until it 
reaches four years high school) said 
paragraph in the law will not be con- 
strued so as to bar any licensed chirop- 
odist (those practising one year prior 
to July 1, 1915). In that way the 
older members of our profession and 
those who are really responsible for 
our success as pertains to legislation, 
can have no reason to envy the grad- 
uates the title earned by hard study 
at the college, when they know in their 
hearts that the college would welcome 
them without the academic require- 
ments (which otherwise would perhaps 
work a hardship on “the old timer) 
so they too could earn the degree of 
DS.C. providing of course that all ex- 
aminations at the institution were 
passed successfully; or, can it be that 
the members of our profession are sat- 
isfied with what they may be given 
and loath to work and earn the degree; 
sorry to say—only four practicing chi- 
ropodists took advantage of the in- 
ducements offered by the California 
College of Chiropody, 1914-1915, but it 
is to be hoped that more of the present 
practising chiropodists will avail them- 
selves of the opportunity offered, before 
the Medical Board desires to bar any 
one not in possession of the actual high 
school certificate from entering the 
college. 

I hope and expect that our eastern 
brothers will in the near future refuse 
to be saddled (as Dr. Rice so perfectly 
terms it) with anything that savors of 
a “trade,” (I refer to the M.Cp.) rather 
than a branch of medical practice, and 
as Dr. Rice points out, it can be ac- 
complished to a great extent, through 
the efforts of those having charge of 
the annual convention. The matter 
could be by them brought up and some 
action taken at such convention; if on 
the other hand, the chirovodists them- 
selves would rather have the profession 
put in the category of a “trade,” it is 
then unavoidable, though in California 
I think the chiropodists will stand by 
the “gun” should any attempt be made 
to have them relinquish the title of 
“Doctor.” 
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AINFUL CONDITIONS RESULTING FROM THE CURE OF 
A CONTRACTED GASTROCNEMIUS. 
Jack Grossman, M.C.p., 


hool of Chiropody of New York. 
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In the treatment of foot complaints, 
there are times when a practitioner 
must be constantly on the alert. The 
symptoms frequently produced after 
tollowing a certain method of treat- 
ment, are such as to lead one to believe 
that either the treatment was faulty, or 
the diagnosis was incorrect. 

On tne 24th of April, 1915, a Miss 
H. came to my office complaining of 
pain in the tendo-Achillis about tnree 
inches above its insertion, and at the 
knee. She also complained of a feeling 
or tendency to sag at the knees. After 
examining and questioning her, I con- 
cluded that the case was one of a 
contracted gastrocnemius. This condi- 
tion was brought on by wearing high- 
heeled shoes (but after the condition 
was established, this foot-gear offered 
relief) and toe dancing. Any attempt 
at wearing low or moderately high- 
heeled shoes produced pain or consider- 
able discomfort. The young lady was 
recommended by a physician. She had 
tried several treatments but without 
good results. Seeing that her condition 
was not only painful but that her feet 
were being distorted (the weight being 
thrown on the anterior part of foot) 
the need for relief was imperative. 

I immediately instituted treatment 
with a view to lengthening the calf 
muscles. This treatment consisted in 
thorough massage twice weekly and ex- 
ercise three times daily. The patient 
having co-operated with me, the above 
treatment having been followed, pro- 
duced results for which it was instituted. 


— 


The patient was now able to wear 
low-heeled shoes or even to walk bare- 
footed upon the beach without pain or 
discomfort at the points previously 
affected. But, now a new condition 
arose, as troublesome as the previous 
one, and it is just such unlooked for 
results that make it necessary for chi- 
ropodists to be always on the alert. 
This new complication found expression 
in a painful condition at the apex of 
the longitudinal arch. At first, the sit- 
uation of affairs seemed to be well nigh 
inexplicable but I soon arrived at the 
conclusion that since the contracted 
calf muscles caused the body weight to 
be thrown upon the anterior arch, tak- 
ing the weight off the long arch and 
its various supports, (spring ligament, 
etc.), and since the lengthening of the 
above muscles with the concomittant 
lowering of the heels, would of neces- 
sity cause the body weight to be thrown 
upon the long unused calcaneo-scaphoid 
ligament and tibialis posticus tendon, 
here was the cause of the new complaint. 
I now began a line of treatment similar 
to that employed in the cure of incipi- 
ent flat-foot and followed this up with 
the introduction of a proper support, 
and exactly two months from its incep- 
tion, and two months from the day I 
accepted the case, the patient was en- 
tirely cured and able to discard the 
artificial supports. 

Three months have passed and the 
patient has registered no complaint 
other than that she was sorry that she 
did not see a chiropodist sooner. 








— 
(Registered) 
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A SMALL ABRASION IN CONTRADISTINCTION TO A 
FREE INCISION 
Nicholas von Schill 


Chicago 


- 





A small abrasion or a puncture of the 
tissues by a pointed instrument, sever- 
ing even a small number of blood ves- 
sels, produces some slight destruction 
of tissue. This destruction of tissue 
results in what is known as detritus. 
This detritus is composed of dead and 
dying tissue. Such a focus of detritus 
gives opportunity for any foreign micro- 
organism to enter these above men- 
tioned tissues. However, no organism 
can enter the system of an individual 
unless there is lessened power of re- 
sistance. 

These dead and dying tissues, result- 
ing from the forementioned small 
abrasion or puncture, house and feed 
any invading germs and constitute a 
suitable field tor proliferation. They 
multiply with incredible rapidity and 
form a by-product which is known as 
toxin. The absorption of these toxins 
can give rise to a toxemia. The germs 
proper may gain entrance into the cir- 
culation and may be carried to the 
most vital organs, or may even locate 
in the most remote parts of the body, 
at which points they may form foci of 
infection resulting in abscesses or they 
may invade the whole body a condition 
known as bacteriemia. These conse- 
quences are more apt to result from a 
slight abrasion than from a free incision. 
Many cases are on record in the history 
of medicine and surgery, wherein the 
most direful results have followed where 
the tissues have been punctured by 
nothing more than the point of a needle, 
the thorn of a rose or where the tissues 
have been penetrated by the point of a 
nail; the danger being just as great 
where the nail is free from or com- 
pletely covered by rust. 

Now I wish to picture a free incision. 
In a free incision a multitude of blood 
vessels are severed. The severing of 
these blood vessels produces an irritant 
substance known as chemo-toxin. This 
chemo-toxin is an organic substance 
whose chemical composition is unknown. 
It has the power of attracting a certain 
species of white blood corpuscles known 
as phagocytes. These phagocytes have 
the power of destroying microorganisms 
by ingesting them or rendering them 
inert. This power of the aforemen- 


™ 


tioned phagocytes is known as the op- 
sonic index. 

‘the nerve fibres going to all the cells 
of the body stimulate the cells to 
secrete an antidotal substance known 
as lysin which has the power of dis- 
solving, chemically, these bacteria and 
rendering such microorganisms inert. 

Yo illustrate these distinctions: if a 
small tissue severance has taken place, 
a correspondingly small amount of these 
natural defenses are presented from the 
tissue elements and the phagocytic ac- 
tion is correspondingly less marked, 
whereas a free incision produces a 
highly increased amount of these de- 
fensive elements aforementioned and 
the chances of subsequent infection are 
slight. 

if a slight abrasion has taken place, 
it should be washed with an antiseptic 
solution of a mild nature, of your own 
choice, to be followed by a wet dress- 
ing or an antiseptic ointment with a 
liberal amount ot absorbent cotton, so 
that the wet dressing or the ointment 
and the cotton will act as an absorbent 
by the process of capillary attraction, 
as a wick draws the oil from a lamp. 
By this process, the toxins formed by 
the invading germs will, most likely, 
be absorbed by the cotton. The epi- 
dermis possesses a native bacteria called 
staphylococcus epidermidis which gains 
entrance to the abraised area, and it 
any microorganisms are present where 
the antiseptic can not reach them, this 
specific pyogenic microorganism reach- 
es the tissues where the resistance has 
been lessened by the action of the mi- 
croorganisms, and forms pus. They 
liquify all these dead and dying tissues 
mentioned in the above forming sub- 
stance known as pus. The point of 
least resistance which is near to the 
surface of the skin, shows a whitish 
transparent area denoting pus. This 
can easily be opened and evacuated by 
the chiropodist, or it may burst sponta- 
neously, which is nature’s form of opera- 
tion. This must then be washed 
thoroughly, following an application of 


wet antiseptic dressing. If this process 
is applied instantly after the operation 
has taken place, you are protected to a 
great extent from any ill results. 

I will call your attention to a few 
points regarding the field of operation 
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in which you are engaged. The lower 
extremities are the farthest from the 
centre of circulation and the tempera- 
ture there is the lowest of any part 
of the body. The wearing apparel that 
civilization has evolved, such as boots 
or shoes, which incase these parts of 
the extremities, deprive them ot cutane- 
ous ventilation and inspiration of air. 

I wish here to mention the two im- 
portant functions of the skin: excretory 
organs, which are minute kidneys, or 
the inspiratory organs which are minute 
lungs. These minute organs bring in 
additional air to these tissues and ex- 
crete toxins from the tissues. This 
resultant debris constitutes the finest 
breeding ground for microorganisms. In 
addition, the surrounding pressure of 
the shoes or boots inhibits to a great 
extent, the circulation of the parts in 
question. 

I must here warn the chiropodist to 
abstain absolutely from covering any 
small abrasion or minute puncture in 
the tissues of the foot with any form 
of adhesive tape or application of collc- 
dion or in fact, any other substance 
that would shut out the antiseptic 
action of the atmosphere, or prevent 
the free escape of infectious material, 
as to do so might cause the pus to 
break through the wall of the plastic 
lymph and allow the pus to enter the 
general circulation, producing the syste- 
mic condition known as pyemia. Then 
an extension of the infection into the 
deeper tissues or in fact, into any part 
of the body by the process of meta- 
stasis, is a case in which death is sure 
to follow. 

If an injury of any nature has taken 
place to animal tissues, the chemo-toxic 
changes stimulate certain specialized 
nerve fibres. These nerve fibres are dis- 
tributed and linked by ramification 
throughout the body, linking every cell 
in the body. Each form of nerve net 
work is linked with some functionating 
cells or organs. If any injury takes 
place, these nerve fibres cause the cells 
to secrete and exudate at the source of 
injury, what is known as plastic lymph. 
If there is no great amount of dead 
and dying tissue, this may be absorbed 
and carried away by the lymphatics 
and the injury will be mended by this 
exudate, but if there is any bacterial 
interference they produce a toxin and 
contaminate and break down more tis- 
sues than the exudate can repair. The 
flow of lymph becomes copious and the 
lymphatics have to carry a greater 
volume of these broken down exudates, 
consequently the lymph channels be- 








Success! 


Our first introduction exceeded our 
expectations. Progressive Chiropodists 
are quick to appreciate a commodity of 


MERIT 





GEORGES’ 
ANTERIOR METATARSAL 
ARCH SUPPORT 


FOR 


Metatarsalgia 


(Morton’s Toe) 


HAS ESTABLISHED A REPUTATION. 


Many investigators are ordering 
and reporting flattering results. For 
several months we experimented 
*on our own clientele. A more ex- 
acting test could not be attempted. 


Get Away From Supports 
Carrying Superfluous Metal. 
It Isn’t Necessary 


Trade Price, $12 per dozen pair. 
8 per cent discount on dozen lots. 
RETAIL, $2.00 PER PAIR. 


tar Write today for further details. GQ 
Patented and Manufactured By 
GEORGES & SON 
FAMED CHIROPODISTS 
WASHINGTON, - - D. C. 














4 THE PEDIC ITEMS 


come clogged. This clogging process in 
turn stimulates the nerve fibres men- 
tioned above to a greater extent, caus- 
ing a wall of plastic lymph to invest 
this area, producing rapid progress by 
this inflammatory process which can be 
compared to a war; it is a war in a 
certain sector of cells. 

The plastic lymph contains all the 
military branches to combat the enemy ; 
the white corpuscles are the infantry 
fighting shoulder to shoulder with their 
bayonets against the enemy; the anti- 
dotal process may be compared to the 
obnoxious gases which kill and stun 
the enemy; the connective tissue cells 
that the exudate contain are the rock 
or brick with which they entrench 
themselves against the enemy by a 
wall of plastic lymph. The dead car- 
casses of the tissue cells and the white 
blood corpuscles thus entrenched, are 
then invaded by a pus-generating mi- 
croorganism that liquifies all these car- 
casses and dead cells within this wall of 
plastic lymph, and the point of least 
resistance, which is toward the surface 
of the skin, becomes thinner and thin- 
ner; the slightest incision will release 
the pus or it may burst spontaneously. 
When this abscess is opened and thor- 
oughly washed and cleansed and prop- 
erly drained, granulations from beneath 
will proliferate and grow to the surface 
where the epidermis above will grow as 
a ring toward the centre to cover this 
granulation until the wound becomes 
healed. 





For infection apply a wet dressing of 
bichloride of mercury, 1 in 1000. 
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INFLAMMATION 
Alfred C. 


Read at the N. A. C. Convention, 


Moran, 
Cincinnati, Ohio, August, 1915 





Inflammation and repair are processes 
of interest to chiropodists as they come 
under our observation daily. To thor- 
oughly understand repair we must un- 
derstand inflammation. It is not my 
intention in this paper to give an 
elaborate or exhaustive lecture upon 
the process or phenomona of inflam- 
mation, but rather to follow the pro- 
cess step by step, as I understand it, 
and to put one side the phraseology 
of the text book 

Inflammation is a series of changes in 
the tissues accompanied by exudation 
from the blood vessels and freauentlv 
bv an increase in the number of blood 
cells as the result of some injurious 
agent. An exudate is the material 
which passes out of the blood vessels 
during inflammation. Blood is com- 
nosed of two parts, a solid and a liquid. 
The liquid part is called plasma and 
in this plasma the solid portion floats. 
The solid portion is made of red corpus- 
cles or erythrocytes, and white cells or 
leucocytes, and blood platelets. The 
red corpuscles have no nuclei and are 
therefore not true cells. It is to these 
that the color of the blood is due, they 
being much in excess of the other cells, 
for while there are 5,000,000 of them in 
a cubic millimeter of blood there are 
only 7.500 of the white cells in a like 
amount of blood. The white cells are 
nucleated (as are all true cells) and 
have the power of movement which the 
red corpuscles have not. They may 
rapidly increase and as rapidly decrease, 
the number constantly changing, while 
the red cells remain about the same in 
number, excepting in certain diseases in 
which they are decreased. Little is 
known of the functions of the blood 
platelets. 

To return to the exudate: it is com- 
posed principally of fluid but also con- 
tains the red and white cells. Now how 
do these cells get out of the vessels? 
First there is a constriction of the small 
arteries, capillaries and small veins. 
This is however but momentary, after 
which the vessel dilates, and the blood 
stream becomes sluggish and two 
streams are formed, a hollow stream, 
like a water-pipe, near the vessel wall 
This is called the peripheral stream 
and encloses a smaller and faster mov 
ing stream called the axial stream. The 


axial stream is composed largely of red 
cells while the outer stream is mostly 
made un of the leucocvtes or white cells. 
This other stream flows so slowly that 
the leucocvtes adhere to the vessel wall, 
here and there, and soon the wall is 
lined with them. Now the walls of the 
blood vessels are made (as you know 
the whole body is made up) of cells, 
little bodies so small that a very power- 
ful microscope is necessary to distin- 
guish them. The capillary walls are 
made up of endothelial cells. further 
classed as pavement endothelial cells. 
They are called pavement cells because 
they resemble the stones of a pavement. 
They are irregular in shape, and of 
course, verv thin, and are joined to- 
gether on their edges by an intercellular 
cement When the vessels dilate. 
it tends to pull these cells apart and 
allows the fluid of the blood to escape 
in larger quantities than usual, for this 
fluid is constantly passing out into the 
tissues as its nutrition. 

Refore long the leucocvtes begin to 
make their way through the vessel wall. 
This process is called the ameboid 
movement. 

The leucocytes adhering to the wall 
of the blood vessel are constantly throw- 
ing out processes and eventually one 
such finds an opening between the pave- 
ment cells of the vessel wall and is 
immediately forced through by the pro- 
cess of ameboid movement above 
mentioned, until it is entirely outside 
the vessel and in the tissue space. This 
passing through of the leucocytes is 
helped. and bv some _ authorities 
is considered entirely due to a certain 
influence or attraction of the irritant 
which causes the inflammation. The 
irritant exerts an influence upon the 
leucocytes similar to the attraction of 
the horse-shoe magnet to iron filings. 
Tt draws the leucocvtes to the irritant 
which is attacked and. if possible, is re- 
moved by the leucocytes, surrounding 
end if the irritant is living, killing it. 
This attraction is called positive chemo- 
taxis, and the power of fighting and 
eliminating the irritant is called phago- 
evtosis. The red cells having no power 
of movement are vrobably carried out 
of the vessel bv the fluid that escapes. 
When the different elements of the 
blood pass through the vessel wall in 

















this manner the process is called dia- 
pedesis. When a break occurs in the 
vessel wall and the blood escapes entire, 
it is called rhexis 

Now that we have the blood outside 
the vessel and in the tissue space, what 
happens? We have what are generally 
called the classical symptoms because 
they were first given nearly 2,000 vears 
ago as proof of inflammation. They 
are heat, redness, pain and swelling or 
to give them the names given them 
2,000 years ago, calor, rubor, dolor, tu- 
mor. We often have too, the loss of 
function of the part due to inflamma- 
tion. 

The heat is caused by the increased 
blood supply to the part and also by 
the changes that are going on in the 
tissues called metabolism. But while 
we have heat in the part and it is 
warmer than the surrounding tissue it 
is no warmer than the body heat. The 
redness is due to the increased amount 
of blood in the tissues and the escape 
of the red corpuscles. The pain is due 
to the pressure of the exudate upon 
the nerves of the part and will vary 
in intensity with the richness of the 
nerve supply and the firmness of the 


surrounding tissues. Thus the pain of 
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an inflammation of the periosteum, the 
tough covering of the bone, is much 
more acute than an inflammation in a 
softer tissue. Pain is also increased or 
diminished by the position of the part. 
If the part is held in a position in which 
the blood flows into it readily and re- 
quires extra force to drive the blood 
out, the pain is worse than if gravity 
were assisting the blood to flow out of 
the part. For this reason we advise 
patients to keep off their feet as much 
as possible and also to keep the feet 
elevated as much as possible in inflam- 
mation of the feet. The swelling de- 
pends upon the amount of exudate and 
upon the character of the tissues of the 
affected part. There is more swelling 
in soft than in hard tissue. 

The phenomena which I have at- 
tempted to describe are not, however, 
an independent series of changes hav- 
ing no connection with other functions. 
The exudate does not simply pass out 
of the blood vessels and into the tis- 
sues and remain there or float off any 
old place. It is a part of the wonderful 
process of repair. There is a reason for 
this exudate, etc., a reason at which I 
hinted in speaking of the phagocytic 
action of the white blood cells. It is 
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‘like the rushing of a wrecking train to 


the scene of a railroad wreck. In this 
process of repair the chiropodist is very 
much interested and to fully understand 
that process we should first understand 
the phenomena of inflammation. 

If the tissue cells have been seriously 
damaged, they die and new cells are 
required to replace them. The inflamma- 
tory process has led to the exudation 
of plasma and the migration of the 
white cells into the tissues surrounding 
the blood vessels. The cells of the dam- 
aged tissue divide and increase in num- 
ber and the new cells formed feed upon 
the leucocytes and consume many of 
them. The leucocytes may prove of 
great service as they surround the af- 
fected area and if there is infection, 
they tend to prevent its spread. The 
leucocytes often destroy bacteria and 
they also produce antitoxins which an- 
tagonize and may neutralize the poisons 
produced by the bacteria. Leucocytes 
help separate the dead tissue from the 
living and remove it from the area of 
infection. 

The new cells formed lead to the 
formation of fibroblasts, which are cells 
that form fibrous tissues, so very im- 
portant in the permanent repair. An 
exudate may be absorbed by the 
lymphatics or may be converted into 
pus if infected by pvogenic or pus-pro- 
ducing bacteria or be converted into 
new cells. When the mass of new cells 
thus formed receives a blood supply 
by the extension into it of capillarv 
loops from adjacent capillaries, it is 
called granulation tissue and with the 
formation of fibrous tissue, the process 
of repair is soon complete. As before 
stated, inflammation is not a detached 
or separate process, but the beginning 
of one of nature’s wonderful acts. In 
this instance it is nature’s effort to 
affect a cure. Nature may fail. A 
large exudate may press upon the blood 
vessels to the extent of shutting off the 
blood supnly and gangrene and necrosis 
mav result. This is but one of the 
complications in the process of repair 
a subject that should be gone into in 
detail and that constitutes a subject 
bevond the scone of this paper 
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No. 852 No. 1260 No. 1259 


No 852 is a perfectly adjustable foot rest: very desirable for those having a 
good chair and needing only a foot rest. A nickel-plated floor plate is included 
which holds the base firm and allows it to be moved forward and back. The 
nickel-plated foot plate is covered with a felt padded leather cover and has under 
it a porcelained shelf on which to lay instruments having a reel for plasters and 
bandages at one end. The nickel-plated tray for catching the chips is quickly removed 
and will always keep the floor clean. Made in any style desired. Price $15.00 and up. 

No. 1260—Drill with Stand—This is the finest drill that has as yet been offered 
to the chiropodial profession. The base is white enamelled; the adjustable rod is 
nickel-plated; the casing of the motor is polished aluminum and the flexible shaft 
is extra long and flexible; and the hand piece is such as is used in dental outfits 
which allows the drill to be changed while the motor is running. A full set of 
seven drills, files, mandrills, etc, are included. Price $30.00. 

No. 1259—Drill with bracket for wall. Same as No. 1260 but has a wall 
bracket instead of a stand. Price with same set of drills, files, mandrills, etc., $26.00. 
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